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We have wired our Southern representative, I essrs J. A. 
Majors Company, of New Orleans, to buy cotton for 
us in every one of the Southern States. We fully 
appreciate the present conditions existing in the South, 
due solely to the European War, and are happy to have 


the opportunity to help along 
in a substantial way the laud- 


SAUNDERS’ EXHIBIT 


at the Southern ‘Medical 
able ““buy.-2-bale-ol-cotton Association meeting will 


movement. occupy Booth 36. Plenty 
oi new books to interest 


“United we Stand”’ you. Stop and see them. 


W. B. SAUNDERS CO., West Washington Square, Phila 
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Chicago Laboratory, 8 N. State St., Chicago, Ill., see page XX XIX.” 


The City View Sanitariug 


SEPARATE BUILDINGS FOR MEN AND WOMEN. _ NASHVILLE, TENN, | 


A licensed ethical private institution for the treatment of Mental and Nervous Diseases, gauum 
selected class of Alcoholic and Drug addictions. Commodious, well arranged, and th if 
equipped buildings. Women’s department just completed, fireproof throughout. Home-like same 
roundings a specia] feature. Specially trained nurses, Two resident physicians, Capacity a i} 
Consultants—Dr. Duncan Eve, Dr, Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul Bim 
Dr. S. S. Crockett, Dr. L. B. Graddy; Dr. W. W. Core. ; ae 


JOHN W. STEVENS, M.D., Physician-in-Charge. 
"Phone Main 2928 | NASHVILLE, TENN. Rural Route 


THE POTTENGER SANATORIUM Fon Diseases ox 


MONROVIA, © 


commodations, 
tound climate. 
orange 
mountain 
minutes from Los A les.s-F, 
M. Pottenger, “A.M., MD, LUD, 
Medical Director. J. Bo 
tenger, A.B., Assia 
Medical Director and 
jLaboratory. George H. 
M.D., San Francisco, Medical 

sultant. For particulars agd@ 


POTTENGER 
Monrvvia, Cal. Los Angeles 
1100-1101 Title Ins, Bide, Pitt 
and Spring Streets, 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electri¢ 
A fans, modern plumbing and new furnishings.: Solicits all chronic cases, functional ams 
organic nervous diséases, diseases of the stomach and intestines, rheumatism, gout 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insane 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Hith ‘Ave 


Superi: tenden: blood, gastric 

X-Ray. Recreation hall with pool and billiards fer free use of patients. 
Rates $26 per week; including treatment, board, medical attention and general nursing. Send for = 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with v aa 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registered Jermaym 


THE POPE SANATORIUM 
Distance Phones Established 1898 115 West Chestnut Stree 
CUMD. 2122 HOME 2122 LOUISVILLE, KENTUGR 
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DAVIS INFIRMARY School Noe 
The buildings are well constructed for surgical work. Competent Staff of Consultants and Assistants, 
J. D. S. DAVIS, M.D., Birmingham, Alabama. 


SHE KICHARID GUNDRY HOME 


HARLEM LODGE 
CATONSVILLE, NEAK BALTIMORE, MARYLAND 


ESTABLISHED IN 1891 
A well equipped sanitarium and a delightfully homelike, restful place, for the 
“Care and treatment of nervous and mild mental cases, drug.and alcoholic addic- 
tions. For rates and illustrated booklet, apply to 


Dr. Richard F. Gundry, Catonsville, Md. 


STERLING. WORTH SANATORIUM 


Cocoanut Grove Road, Miami, Fla. 
Overlooking Beautiful Biscayne Bay. 


M PRIVATE INSTITUTION for the care, coatrol and treatment of Diseases of the Nervous System 
and MILD Mental cases, ALSO NARCOTIC ADDICTIONS. Fully equipped with the comforts of 


Rome and most careful care and perso ial atteation for each case under treatment. 
Mauated. just away from the city’s neise in the most delightful climate in the United States, where SUN- 


SHINE, SEA BREEZE, and TROPICAL FOLIAGE are constant the year around. 


| q H. BENTON, M. D., . Proprietor. 
City Office, 416 Burdine Building. mg 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES, 
MILD MENTAL DISORDERS, 
ALCOHOL AND DRUG ADDICTIONS 


A rest home for nervous invalids and convalescents requiring environ- 
ments differing from home surroundings. Modern and approved methods 
for giving Hydrotherapy, Electrotherapy, Massage and Rest Treatment. 
An improved treatment for Opium-Morphine addictions, which prevents withdrawal 
pains and suffering. _ Experienced nurses. Mild Climate. Artesian, 


chalybeat and soft waters. 


S. T. RUCKER, M. D., 
MEDICAL SUPERINTENDENT 


TENNESSEE. 


MEMPHIS, 


The Gipes Sanatorium for and Albuquerque, New Mexico 


A thoroughly equipped 
institution for the scien- 
tific treatment of tuber- 
culosis. Bungalows with 
individual screened 
porches, hot and cold 
i running water bath and 
| toilet in each cottage, 


electric lights, call bells, 
etc. Ideal location. 
Rates $20.00 TO $25.00 
per week. No extras 
Write for booklet. 


Joseph S. Cipes, M.D. 


Medical Director. 


| WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 
BYRON M. CAPLES, M.D., 


WAUKESHA, WIS. 


Piease mention The southern Medical Journal when you write to advertisers. 
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Washington. 


: DR. E. L. BULLARD, Physician-in-Charge. 


This Sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 
persons needing skilled care and nur_ing; combining the equipment of a modern P:ycho- 
pathic Hospital with the appointments of a refined home. The Hydrotherapy Department 
is complete in every detail including the Nauheim Baths for Arteriosclerosis, Heart and 
Kidney Diseases. 


| Rockville, Maryland 
Chestnut Lod 


SAN ANGELO SANATORIUM FOR TUBERCULOSIS 


San Angelo, Texas. 


Climate Ideal. Equipment first class in every detail including Individual Bun- 
galows, Complete Electric Call Bell System, Sanitary Closets. Service the 
very best. Highest Class low priced and Lowest priced high class institution 
in the South. 


T. K. PROCTOR, M.D., Medical erent MRS. O. T. BUCKNER, Matron. 
OSCAR T. BUCKNER, Ph. G., Supt. 


MISS CURTNER, Head Nurse. 


St. Elizabeth’s Hospital 


617 W. Grace St., Richmond, Va. 


A thoroughly equipped and modern private hos- 
pital for surgical and gynecological patients. Ab- 
solutely Fire-proof—a desirable requirement in an 
building, but a necessity in a surgical hospital. 
Constructed of tapestry brick, Pennsylvania brown 
stone, and reinforced concrete. Location is excel- 
lent, very quiet but accessible. The building is half 
a block from the Franklin Street side of Monroe 
Park. Ventilation perfect—due to general design: of 
architect who is an authority on ventilation, and 
also to the patent Austral windows, which direct the 
air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 


All modern conveniences, such as silent electric 


the wall and loag distance telephone connection in 
each bed room. 
Two large and complete operating rooms with 
northern light are on the top floor, where they are 
Practically free from dust. The*hospital is open the entire year. No wards, only single or double rooms, with 
or without private bath. Rates, $2.50 per day and up. 
A limiied number of graduate nurses received for post-graduate instruction. 
Superintendent, MISS JOSEPHINE McLEOD, A. B., Graduate Nurse of Johns Hopkins Hospital. 
J. SHELTON HORSLEY, M.D., Surgeon-in-charge. 


light signals for patients, vacuum cleaners built in ~ 


— 
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SOUTHERN 


WESTBROOK SANATORIUM 


Richmond, Virginia 


Electrical and 
hydrotherapy 
equipment. 


Rooms, single 
or en suite, with 
or without pri- 


vate bath. 
— and at- 
tendants trained 
Hot water heat, : 
electric lights and lg special 


artesian ‘water. 


Two of the 
physicians reside 


Bowling, ten- 
nis, croquet, bill- in the inst’tution 
iards and a gym- and devote their 
nas:um afiord entire time to the 
patients. 


recreation. 


The magnificent home of the late Major Ginter, by alterations and extensive additions, has been transformed 
into a private institution for the treatment of nervous diseases, mild mental casesand select alcoholic and drug 
habitues. The grounds are ample, quiet is assured, and a new building for men makes easy the separation of 


the sexes. A number of cottages make possible satisfactory and congenial grouping. 
JAS. K. HALL, M.D. PAUL V. ANDERSON, M.D. E. M. GAYLE, M.D, 


ARLINGTON HEIGHTS SANITARIUM 


(Incorporated the Laws of 
as. 

For Nervous Diseases, Se- 
lected Cases of Mental Dis- 
eases, Drug and Alcohol 
‘Addictions. 

P. O. Box 978 Ft. Worth, Tex. 

WILMER L. ALLISON, M. D., 
Supt. and Resident Physician. 
For several years first Ass’t. 
Supt. of Asylum at San An- 
tonio, Tex. 

JAMES D. BOZEMAN, M. D., 
Resident Physician. 

BRUCE ALLISON, M. D., 
Resident Physician. 

JOHN S. TURNER,.M. D., 

Consultin Physician. Late 

Supt. of Terrell Asylum. 


West House. Office and Bath House. " Papchope thie Hospital. 
FOR MENTAL AND 


THE MILWAUKEE SANIT ARIUM fRervots biscAses 


& St. P. Ry., 2 1-2 hours from Chicago, 15 minutes 
5 minutes from all cars. Two lines street facilities and equipment, as heretofore announced. 
Hospital: Continuous baths, tre:proot pullding, New West House: Rooms en suite with 
culture, Bath 


WwW. PO 
1 to 


, WM. 1 
except July and August 


CHICAGO OFFICE: Marshall Field. & ‘on Annex Building. 
TELEPHONES: Chicego—Central 1162. Milwaukee—Wauwatosa 
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THE HYGEIA SANITARIUM 


EXCLUSIVELY FOR THE TREATMENT OF DRUG ADDICTION 


AND ALCOHOLISM 
De. Wu. K. Meo. Surr. 
2715 MICHIGAN : : CHICAGO, ILL. 


THE HYGEIA SANITARIUM 


for the treatment of Drug Addiction and 
Alcoholism is open to physicians bring- 
ing cases, to observe every detail of the 
treatment. 


The Lambert-Towns method is a 
recognized scientific treatment for Drug 
Addiction and Alcoholism; mathematical 
in obliterating the craving for narcotics. 
Addicts pass through the treatment with 
but slight discomfort. 

Patients dismissed are referred back 
to their family physician. 


HIGHLAND HOSPITAL 
ASHEVILLE, N. C. 


(SUCCEEDING DOCTOR CARROLL'S SANITARIUM) 


A modern, thoroughly equipped institution for the care 
of selected nervous, mental and habit cases, employing all 
rational methods of treatment, emphasizing climate, diet, 
water, rest, and giving particular attention to out-of-door 
occupation treatment or work cure. No tubercular patients 
accepted under any conditions. 

For booklet address 


Robi. S. Carroll, M. D., Medical Director Highland Hospital, Asheville, N. C. 


“In the Pines.” 


Morse’s Sanatorium for Tuberculosis 


Hendersonville, North Carolina 


Twenty miles South of Asheville, on the main line of 
the Southern Railway between Cincinnati and Charles- 
ton. Probably the finest all-year-round climate in 
America, Large number of days of sunshine. Altitude 
2300 feet above sea level. Stimulating air. Mountain 
scenery of great beauty. In the very centre of the 
“LAND OF THE SKY.” The sanatorium is especially 
adapted to the treatment of the tuberculous. Private 
sleeping-out piazzas for every patient. All modern 
conveniences and good service. Every health-givin 

condition is supplied. Eighteen acres of natura 
parkland surround the sanatorium—a scientific institu- 
tion amid ideal conditions. Physician lives in the san- 
atorium. Rates $17.50 to $30.00 per week. Booklet 
on application. 


DR. MORSE’S SANATORIUM, Box 395, Hendersonville, C. N. 


Please mention The Southern Medical Journal when you write to advertisers. 
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SOUTHERN 


T H E. H Y G EI A Hospital and Sanatorium 


RICHMOND, VA. 


For Diagnosis and Treatment of Nervous, Medical and Medico-Surgical Cases 
DR. J. ALLISON HODGES, Physician-in-Charge. 


Staff of Eight Physicians and Specialists in Internal 
Medicine, Neurology, Gynecology, Surgery and Obstetrics 


SANATORIUM FACILITIES 
for 
CHRONIC CASES 


HOSPITAL METHODS 
. for 
ACUTE CASES 


Enlarged Special Pathological Laboratories; Modern Operating and Treatment Rooms; 
Most Improved Snook-Roentgen X-Ray and Vertical Fluoroscopic Apparatus; 
Complete equipment and trained attendants in the Departments of Hydrotherapy, Electrotherapy, Massage and 


other therapeutic and diagnostic specialties. 
The Staff is composed of Specialists in each Department who direct the treatment of each patient. 
The Training School for Nurses provides regular and special courses. 
Two Resident Physicians are in constant attendance in the building. 
Rates are the same as in the other hospitals in the City. 


NO DRUG NOR INSANE CASES RECEIVED - - - - 


PAMSETGAAF 


ALTITUDE 


PRESCOTT, 


Ideal year round climate. Far enough South to be mild in winter. High enough wp to be cool in sum- 
mer. No mist or dew. Little rain or snow. Pure air. Sunshine all the year. Moderate wind movement. 


Absolutely no dust. 
Beautiful surroundings. 

Private cottages. Broad 
screened porches. Ex- 
cellent facilities for care 
andtreatment. special 
attention to food. Unex- 
cell: d water supply. 

Rest or graduated ex- 
ercese. ‘Treatment care- 
i fully individualized. Lim- 
} ited number of patients 
j allows contact with medi- 
cal director. Systematic 
hydrotherapy and special 
treatments in selecte 
cases. Write for illus- 
trated booklet. 


JOHN W. FLINN, M.D. 
Medical Director 


- OPEN THE ENTIRE YEAR 


A PAMSETGAAF BUNGALOW 


Please mention The Southern Medical Journal when you write to advertisers. 
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The Stewart Home and School 


For Nervous, Backward, Feeble-Minded 
Children and Adults 


One of the best equipped private institu- 
tions in the country providing Mental and 
Physical development. Cottage system. 
Five buildings. Electric lighted and steam 
heated. Delightfully located on estate of 
500 acres in the blue grass section of Ken- i ; 
tucky. Highly endorsed by prominent 
physicians and patrons. A beautiful book 
will be mailed upon application. 


DR. JNO P. STEWART, BOX 3, FARMDALE, KY. 


MONTCALM SANITARIUM, Manitou, Colorado. 


--- Special Attention Given to - - - 
Diabetis, Tuberculosis, Chronic Malaria, Liver, Kidney and Urogenital Diseases. 


Open all the year, rooms elegantly furnished, unsurpassed cuisine, hot water plant, baths, electric lights, 
able physicians, good nursing, REASONABLE TERMS. Winters Mild, Summers Cool. You can stay out- 
doors more hours in Manitou than any other resort in Colorado. 


DR. RYAN T. VAN PELT, Attending Physician. 
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DR. MAY E. LAPHAM 


DR. STURTEVANT MACPHERSON, Resident Physician 


Highland Camp Sanatorium 


HIGHLANDS, N. C. 


A fully equipped private in- 
stitution for the treatment of 
diseases of the Jungs and throat, 
situated amid beautiful sur- 
roundings in the mountains of 
Western North Carolina at an 
altitude of 3850 feet (greatest 
altitude of any town east of 
the Rocky Mountains. 


SYMPTOMATIC 


FOOD—The very best the market affords. 
- NURSING—Head nurse, two trained 
nurses, one special nurse for diet cooking. 
ALTITUDE AND CLIMATE— 3,859 feet 
above sea level. This height, together with 
the southern latitude, produces an ideal 
year-round climate for the treatme it of 
nary troubles. Increases resistence 
through the rise of blood pressure, number of 
red blood cells and per cent. of lobin— 
is singularly bracing aing—a 
strong tonic to digestion. 


SPECIFIC 


IMMUNIZATION—With Dr. von Ruck’s 
vaccine under the supervision of Dr. Sturte- 
vant Macpherson. 

Dr. Macpherson was associated with the 
von Rucks from the incipiency of this line of 
treatment, and is thoroughly familiar with 
~~ of its development and applica- 


SURGICAL 


For Progressive Cases Only. 
FOR BRONCHIETATIC CAVITIES— 


} Steam heat, electric lights and 
H call bells and all othet modern 
conveniences. Complete X- 
H Ray equipment with expert 
} radiographer in charge. The 
latest approved methods of Bu- 
| cope and America used. 

Daily auto livery service be 
j tween Highlands and Seneca 

and Walhalla, 8. C. 


} WINTER CLIMATE IDEAL 


We advise ligation of the vessels 
runs 


OUT COMPLICATIONS—We compress the 
lung according to Forlanini. In three years 
this method has given us over thirty per cent. 
of marked 


vise its collay 
FOR AP. CAVITIES: NOT OT 
LAPSED BY AN ARTIFICIAL PNEU- 
MOTHORAX—We direct. compres- 
sion according to 


in advanced cases 


@. H. MOODY, M.D. 
Resident Physician 


T. L. MOODY, M.D. 
Resident Physician 


J. A. McINTOSH, M.D, 
Resident Physician 


(Six Modern Bulldings) 


DR. MOODY’S SANITARIUM 


7 (Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


Please mention The Southern Medical Journal when you write to advertisers. 
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THE CLIFTON SPRINGS SANITARIUM 


CLIFTON SPRINGS, NEW YORK, N. Y. 


In view of the recent obstacles to European travel incident to war, it is not improbable that physicians 
who have been accustomed to send their patients to France and Germany will for the time being refer them to 
American Sanitaria. At this time, therefore, it is desirable and not unprofessional to outline publicly, the 
equipment of the Clifton Springs Sanitarium. 
NAUHEIM OR CARBORATED SALINE BATHS: There has beea ample proof provided during seven 
in this Sanitarium and elsewhere that the Nauheim bath is of distinct value in certain cardiac arterial 
and wey — and that the results obtained here are equally successful to those reported from the clinic 
at B ‘auheim. : 


One member of this medical staff is unusually well trained in the treatment of circulatory diseases, and his 
conclusions from recent personal investigations in England and Germany are convincing as to the value both 
of the Nauheim and artificial Nauheim baths. 

These baths are not prescribed here until the patient in question has been carefully studied (with the aid 
of X-Ray and electro cardiogram) to determine the probable degree of relief to be obtained. Regulated rest, 
active and passive exercise, massage and special diet are selected and carefully prescribed in association with 
this form of hydrotherapy. 

“The Electric Heat or Incandescent Cabi- 
net and Sulphur Steam Baths are utilized when 
sweating and elimination are indicated. 

Sulphur, Electro Thermal, Alkaline and 
Neutral Baths are prescribed according to 
indications. 

Charcot, Cephalic, Fan, Jet, Scotch and 
Spinal Douches are employed generally to 
produce reaction subsequent to the baths. 

Baking (hot air), Compresses, Packs 
(medicated, plain, sheet and salt) Local Elec- 
tric Light Heat, (Leucodescent, blue light and 
arc light) are applied locally in cases of arthri- 
tis, neuritis, myalgia, neuralgia, etc. 

Static Electricity, High Frequency, Gal- 
vanism and Faradism: A physician trained 
in electro-therapy is in constant attendance. 
Care is exercised to prevent the excessive use of 
electricity and to limit the number of and na- 
ture of treatment strictly within the bounds 

of sympotomatic relief. 

The specific value of electro-therapy is most marked in paralytic cases in the restoration of nerve impulses 
a the exercise of the muscle respoases. Its analgesic effect is made use of in numerous conditions associated 


paia. 
Massage: Fifteen men and women are constantly employed in this form of therapy, the value of which 
is definite and recognized. 

PHYSICAL TRAINING AND GYMNASTICS are guided by a teacher subject to the control of the head 
of the orthopaedic department. Special exercises are advised by physicians and classes for gymnastics are - 
Open to patients presenting a physicians’ request. ~ 

INDUSTRIAL THERAPEUTICS: Five women under a trained iadustrial worker provide productive 
divertisement to men and women both in their rooms and in class rooms. Weaving, basketry and leather 
work are taught. (Physician’s prescription are required.) 

_ DIET KITCHEN: Diets are prescribed by physicians and provided in a special kitchen under a trained 


tian. 

MEDICAL STAFF: There are twelve members, including four interaists, a gynaecologist, an ortho- 
paedic specialist, a neurologist, two surgeons, a pathologist, and a surgical and orthopaedic resident. The 
Preparation and training of these men is such as to entitle them to an intelligent and conservative iaterpreta- 
tion of the relative value of various forms of therapy. Hydro and electro-therapy are xot employed as the sine 
qua non of the Sanitarium but rather as valuable contributory therapies in the relief of the symptoms of certain 

and in the general building up of people afflicted with disorders of the nervous system. Hydro and 
therapy are given only by prescriptioa and only after thorough diagnosis. They are never prescribed 
to the exclusioa of any specific medications or other indicated therapy. 
The comfort of our patients is. "! provided for by excellent accommodations and table. 
Further particulars and rates su plied upon request. 


THE CLIFTON SPRINGS SANITARIUM 
CLIFTON SPRINGS, NEW YORK, N. Y. 


Please mention The Southern Medical Journal when you write to advertisers. 
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NORTH TEJON 


GLOCKNER SANATORIUM. cor, 


CLIMATE 
CARE 
COMFORTS 


For 
Pulmonary 
Cases 


FOURBES th SOUTH FRONT 
A $300,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic grandeurs, For 25 years 


successfully engaged in caring for the health-seeker, Rates $15 to $35 per week, Write for catalog, mentioning this Journalt 


OCONOMOWOC HEALTH RESORT -:- Oconomowoc, Wis, 
For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and Milwaukee 
On main line C. M. & St. Paul Railway, 30 miles west of Milwaukee. 


Built and equipped to supply the demand of the neuras- 
thenic, border-line and undisturbed mental case, for a high- 
class home free from contact with the palpably insane, and 
devoid of the institutional atmosphere. 

Forty-one acres of natural park in the heart of the famous 
Wisconsin Lake Resort region. Rural environment, yet readily 
accessible. A beautiful country in which to convalesce. 

The new building has been designed to encompass every 
requirement of modern sanitarium the 
and welfare of the F wore having been provid for in every 
—_ The bath department is unusually complete and up- 
o-date 

Number of patients limited, assuring the personal attention 
of the resident physician in charge. 


) New Building eit seeiees Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


Dr. Sprague’s 
Sanatorium 


NERVOUS AND MENTAL DISEASES, LIQUOR AND DRUG ADDICTIONS TREATED 


Constant medical oversight and skilled nursing. department. equipped with Turkish, shower, needle, sits and 
at definite temperatures and pressures. Various . 


Hydrotherapeutic 
” other baths, liver spray, and Scotch and perineal douches, given oy prescription 
of vibration, vibratory and manual massage, galvanic and faradic electricity, laboratory methods and facilities for sero-diagnosis asd 
treatment. Various in and outdoor games. Resident New buildings. Eighty-one acres. Beautifully wooded wooded grounds. 
In arranging for admission of patients physicians may use long distance telephone at our expense. Address 


GEO. P. SPRAGUE, M. D., Lexington, Ky. 
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The New Mexico Cottage Sanatorium " ‘he, treatment of Tuberculosis 


E, 8S. BULLOCK, M.D., DAVID C. TWICHELL, M.D., Physicians. Wayne MacVEAGH WILSON, Mer. 


SUMMER CLIMATE IDEAL.—Situated in the most perfect all-year-round climate to be found 
for the treatment of tuberculosis. In the heart of the “Land-of-the-Well” country. Altitude, 6,- 
000 feet. Latitude, same as Savannah, Ga., and Cairo, Egypt, insuring mild winters, delightful 
summers. On a side trip of the Borderland Route—the only ocean to ocean automobile highway 
open the year through. Within nine miles of Fort Bayard, the million and a half dollar United 
States Army Hospital for Tuberculosis, and om the boundary line of the Gila National Forest— 
the gateway to the last big hunting and game grounds. 


A flood of sunshine at all seasons. Special attention given food and diets. We have our own 


refrigerating and ice-making plant. Fresh vegetables from the sanatorium garden. Al] the milk 
patients can consume from our own herd of selected, tuberculin tested cows. Electric lights, 
local and long distance telephones. Livery for use of patients. Separate cottages with call 
bells for nurses. Complete hospital building for febrile cases. Separate amusement pa- 
vilions for men and 
women. Physicians 
in constant attend- 
ance. Well equipped 
laboratory, treatment 
rooms, ete. Special 
attention given to 
laryngeal tuberculo- 
sis. All forms of tu- 
berculosis received. 
Tuberculin and vdac- 
cines administered in 
suitable cases, as 
well as compression 
ofthe lung. Complete 
X-ray apparatus. One 
of the largest and 
best equipped institu- 
tions for tuberculosis 
in America. Prices 
moderate. 


Write Manager 


Descriptive Booklet 


~ Please mention The Southern Medical Journal when you write to advertisers. 
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The Watauga Sanitarium, Ridgetop, Tenn, 


STAFF 

DR. WILLIAM LITTERER, Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 

Bacteriologist-in-Chief. running water, lighted with gas, perfect sewerage, excellent water supply, 
wpe OF eo The Sanitarium operates its own dairy and truck farms. Equipment in- 
br. J. M. KING, cludes our own steam iaundry, and is in every way up to now. 
DR. G. SAVAGE, Tuberelins and Vaccines Administered 
pr. Or NL BRYAN,” in suitable cases. He therapy modified, after the method of Rollier. Rates 
pr. ct AS. A. ROBERTSON, very reasonable. Aduress 
THE WATAUGA SANITARIUM, Ridgetop, Tenn. 

“X-Ray Diagnosis. or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS. 


Woman’s Building. A a Main Building. 
The eanitarium is located on the Marietta trolley line, 10 miles from center of city, near a beautiful a. ee ee 
ef 80 acres. Buildings are steam heated, a ye and many rooms have private baths. Patients have "8 

croquet, baseball “and automobiling. Medical Profession of Atlanta. Address DR. N. BRAWNER, 


Richmond Va. 


Personally Dr. Stuart MGuire 
1, forthe Accommodation of his Surgical Patients nts. 
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THE DALE SANATORIUM 


A private Sanatorium for treatment of Arthritis, Rheumatism, Gont, Matabolic and Eliminative Disorders, the Neuroses, 
Neuralgia, and — Rest Cureand selected Nervous and Slabit Cases Approved Diagnostic and igen wes Methods 
a fe ial facilities for Hydrotherapy, Electrotherapy: and Phototherapy, Superheated Dry Hot Air, Massage 

Mechanical and Vibratory, Separate Recreation Building. For further information address 


DR. CHAS. FELIX DALE, 453 West Third Street, Lexington, Ky. 


ALBUQUERQUE SANATORIUM FOR TUBERCULOSIS 


Rates: $20 to $30 a week. No extras 


A morete sanatorium where the closest personal attention is given each case, and offering all the advantages of a large ein, with 
complete laboratory and other meaers facilities, combined with most of the comforts of home. Steam heat, hot eo cold wa el 
lights, call bells, local and ae distance tel mggee and Ba gg porches for each room. Situated but 1% miles from ALBUQUERQUE, 

largest city and best market of New Me permits of excellent meals and service at a moderate price. A. G, SHORTLE, M.D., 


the largest 
LeROY S. PETERS, M.D., Physicians; W. AKERS, Superintendent. 


KENILWORTH SANITARIUM 


“Built and equipped for the treatment of nervous and men- 
tal diseases. Approved diagnostic and therapeutic methods. 
Special system of ventilation. Rooms impervious to noise. 
Elegant appointments. Bath rooms en suite, steam heat-. 
ing, electric lighting, electric elevator. 

Resident Medical Staff: Kathryn T. Driscoll, M.D., Assist- 
Sherman Brown, M.D., Medical ‘Superin- 
enden 


SANGER BROWN, Chief of Staff 
59 E. Madison Street, Chicago, Illinois. 
_ Hours 11 te 1. Telephone Randolph 5794. 
All correspondence should be addressed to Kenilworth 
Sanitarium, Kenilworth, 


(Established 1905) 


Please mention The Southern Medical Journal when you write to advertisers. 
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FOR THE TREATMENT OF 
Alcohol and Drug Addictions 
Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu. 
tion. Licensed. Strictly ethical. Complete equip. 
ment. New building. Best accommodations, 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method under his personal care. ; 


DRS. PETTEY & WALLACE’S 
SANITARIUM 


DOWNEY HOSPITAL 


A new, modern, up-todate two-story building with roof garden, equipped 
with steam heat, electric lights, electric signal system and new furnishings 
All rooms outside, with or without private bath; hot and cold water in each. 
Fully equipped sterilizing and operating roms. Patients admitted suffering 
from G:necological, Obstetrical, Abdominal and General Surgical conditions. 
Limited number of medical cases accepted. No contagious, alcoholic or: men- 
tal cases admitted. Traine@ graduate nurses and excellent training school. 
For further information, address DOWNEY HOSPITAL, Gainesville, Ga. 


Dr. Barnes’ Sanitarium - = Stamford, Conn. 


For Mental and Nervous Diseases and General Invalidism 


Splendid location overlooking Long Island Sound and City. Facilities for care and treatment unsur. 
passed. Separate department for cases of inebriety. 60 minutes from New York City. For terms 


and informatiton apply to 


F. H. BARNES, M.D., Stamford, Conn. Long Distance Telephone 1867 


DR. BROUGHTON’S SANITARIUM 


For Opium, Morphine, Cocaine and Other Drug Addic- 
tions, including Alcohol and Special Nervous Cases 
Methods easy, regular, humane. Good heat, light, water 
help, board, etc. Number limited to 44. A well kept 
home. Address 


DR. BROUGHTON’S SANITARIUM 
Phone536 2007S.Main St. Rockford, lll. 


THE CINCINNATI SANITARIUM 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES. 

A strictly modern ‘hospital, fully equipped for 
the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For 
details, write for descmptive pamphlet. 


H. P. COLLINS, Business Manager. 
BOX 4, COLLEGE HILL, CINCINNATI, OHIO. 


Please mention The Southern Medical Journal when you write to advertisers. - 
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The Torbett Sanatorium 
MAJESTIC HOTEL AND BATH HOUSE 


One hundred rooms with modern appointments. 

Three hot artesian wells similar to Carlsbad, in 
temperature and analysis. 

The place where chronic cases are treated, train- 
ed and educated back to health by individual, ra- 
tional, scientific methods---not one-sided fads---by 
means of baths, diet, exercise, massage, fresh air, 
light, x-ray, electricity, medicines and vaccines. 
First-class modern laboratory. Five graduate phy- 
sicians with nurses and trained assistants. For-in- 
formation and booklet, address, 


J. W. TORBETT, B.S., M. D., Supt. 


MARLIN, TEXAS. 


THE NEUROLOGICAL SANATORIUM 


Incorporated 


PRIVATE SANATORIUM OF 


DR. BEVERLEY R. TUCKER 


A private institution for the treatment of Nervous 
Diseases. Equipped with Hydrotherapy, Medical 
Electricity, Exercises and Massage. Nurses trained 
in the care of nervous patients. 


102 and 104 E. Grace St., Richmond, Va 


Dr. Board’s 


OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
br. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


A modern, thoroughly equipped private institution for the treatment of MENTAL 
AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. | 

Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside ‘patients 
charged office fees. For further information address 


Sanatorium 


TELEPHONES. 


Cumberland ...S. 480 
.. 


REFERENCE. 


The Medical Pre- 
fession of Kentucky. 


DR. MILTON BOARD, Supt., VJ12 Sixth St., Louisville, Ky. 
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odernly constructed 
Building by shaded lawns, forests an 
suinsotdal galvanie currents. Vibratory Massage, 


WASHINGTON SANITARIUM---MEDICAL AND SURGICAL: 


and equipment, spacious halls and wide verandas. Located within A miles of the National Capitol 
d g streams. Mild Southern Climate. Laboratory equi for analysis and 
ppliances standard, including equipment Sor various — of = electric and prom A light baths, high frequency, 
etc. Thoroughly trained and attendants. Write for Booklet, | address 
WASHINGTON SANITARIUM, - Takoma Park Station, Washington, D 


N. B.—Offensive or Contagious Diseases not received. 


For Mental and Nervous Diseases, Alcoholism and Drug Habit 
Especial Attention is Called to Our Plan of INDIVIDUAL CARE AND TREATMENT 
No ward service. Plenty of nurses. Location ideal—high and beautiful. Large tract of wood 
and lawn. Retired, quiet and accessible. Grand views and perfect sanitation. 
REFERENCES: The Medical Profession of Cincinnati. - 
Direct R. R. connections without change of cars, New Orleans, Mobile, Pensacola, South Flor- 
ida. Mobile & Ohio, Louisville & Nashville, Queen & Crescent, Illinois Central. 


BROOKS F. BEEBE, M.D., Resident Medical Supt. 


OFFICE: 414 Walnut Street, Cincinnati, Ohio. 


OXFORD RETREAT 


. OXFORD, OHIO 


‘Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern 
and First-Class in all Appointments. Thor- 
oughly Equipped. Of Easy Access—39 
Cincinnati, on C. H. & 

R. R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 


Write for Descriptive. Circular 
R. HARVEY COOK, M.D., Physician-in-Chief 
Please mention The Southern Medical Journal when you write to advertisers. 
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WHITE SULPHUR SPRINGS 


West Virginia 
On Main Line Chesapeake and Ohio Railway 


A EUROPEAN CURE “SITHOUT GOING TO EUROPE 


THE NEW GREENBRIAR HOTEL. EUROPEAN PLAN 


Under the same management as the Plaza, New York, and the Copley-Plaza, Boston 
(Open throughout the year) 


Every facility to be found in the best 
established European Spas. Sulpho- 
Alkaline, Chalybeate and Alum Springs. 
ALL RADIO-ACTIVE. 

The most luxurious and complete-bath 
establishment in America. Allapproved 
forms of Hydrotherapy, Radium Ema- 
natorium, Inhalatorium, Zander Insti- 
tute, Diet Kitchen. 


Splendid Climate, Magnificent Moun- 
tain Scenery, Golf, Tennis, Riding, etc. 

Treatment especially adapted to Di- 
gestive and Nutritional Disorders, the 
Neuroses, Gout, Rheumatism, etc. 


For full particulars, address: 


GEORGE D. KAHLO. M. D., 
Medical Director. 


Please mention The Southern Medical Journal when you write to advertisers. 
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SIELING’S SANITARIUM 


PineCrest, Phone, Caton334 Catonsville, Md. 


Henry B. Ko.s, M.D., Medical Director, Phone, South 80 
For circular and rates, address Supt., Miss Anna A. Sieling,R.N. 
A well equipped Sanitarium for the treatment of Mental and 


Nervous Diseases, Drug and Aleohol Habits, etc. 


The ARGO LYING-IN HOSPITAL 


A private maternity home, under the manage- 
ment of the Argo Hospital, affording every kind- 
ness and protection to its patients and their 
infants. Graduate nurses and attending phy- 
sicians. Rates, $10 to $15 per week. Corre- 
spondence solicited from Physicians. 
ADDRESS, ROSE MASSOTH, R. N., SUPT., 


Phone Summit 178-M. Argo, Ill. Cook County. 


PEARSON HOME 


FOR THE TREATMENT OF 


Drugs Addictions 
Avoidance of shock and suffering enables us to 
treat safely and successfully those extreme cases 
of morphinism that from long continued heavy 
doses are in poor physical condition. 


SOUTH HOUSTON 
MATERNITY SANITARIUM 


Box 596, Houston, Texas. 


Twenty-five minutes ride from Houston on the 
Interurban. Take carat Texas and Main streets, 
Long distance telephone in Sanitarium. 


To THR MEDICAL PROFESSION: 


I desire to call attention to my private Maternity Home 
for patients before and during confinement. 

This institution is home-like in every particular, screened 
throughout; hot and cold baths and other customary 
conveniences. 

I will accept the guarantee of the regular medical profes- 
sion and will ask no questions of patients, treating such with 
the utmost courtesy at all times. 

I am prepared to secure the adoption of infants into first- 
class homes, as I have applicants on hand from the best 
people at all times. 

I am in a position to secure the best medical service in 
the city, and have in constant attendance the necessary num- 
ber of trained nurses. Patients are at liberty to use the 
physician of their choice, provided such physician is an 
ethical, legal practitioner, 

Interurban car line passes within a block of the Home. 
I will attend to baggage, ete. Full directions, and any fur- 
ther information by mail. 


MRS. J. C. McDEARMON, Matron. 


Hillsdale, Baltimore County, Maryland. 


Mobile Infirmary 


MOBILE, ALABAMA 


A modern, thoroughly equipped hospital for, medical and surgical cases. 
Training school for nurses. Best of attention given all 
patients. Nicely located. Rates reasonable. 


Under Management of Mobile 
Infirmary Association. 


Miss DeWitt C. Dillard, R. N., Superintendent 


Please mention The Southern Medical Journal when you write to advertisers. 
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—The Medico-Chirurgical College— 


OF PHILADELPHIA Department of Medicine 
“In the rapidity and vigor of its growth, is probably without a parallel in the history of medical schools.” 
WHY? Because of its modern and practical method of instruction. 


advantageously located in the heart of the medical center of America. It has Well-Planned and Well- 
Selene Laboratories; ts own Large and Modern Hospital; the finest Clinical Amphitheatre Extant; abundant and 
varied Clinical Material; a Faculty of Renown and High Pedagogic Ability. 
Its Curriculum comprises, in a 4.ve-ye r Course, including Premedical Instruction in Physics, Chemistry, Bi- 
ology and German, Individual Laboratory and Practical Work by each student; Free Quizzes by members of the 
teaching staff; Ward-Classes limited in size; Systematic Clinical Conferences; Modified and Modern Seminar Meth- 
ods. The College has also Departments of Dentistry and Pharmacy and Chemistry. 
Send for announcements or information to 


SENECA EGBERT, M. D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa. 


New Orleans Polyclinic 


POST GRADUATE SCHOOL OF MEDICINE, TULANE UNIVERSITY of LOUISIANA 
TWENTY-EIGHTH ANNUAL SESSION OPENS SEPTEMBER 28, 1914, AND CLOSES JUNE 5, 1915. 


Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery. The specialties are fully taught, includ- 
ing laboratory and cadaveric work. For further information, address 


CHAS. CHASSAIGNAC, M. D., Dean, New Orleans Polyclinic, New Orleans. 
Post Office Drawer 261. 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, Hygiene and 
- Tropical Medicine. 


THE MERIWETHER HOSPITAL 
AND TRAINING SCHOOL FOR NURSES, Inc. 


ASHEVILLE, N. C. 


= Since the death of Dr. F. T. Meriwether, his magnifi- 
cent institution has been converted into a general hospi- 
>| tal, receiving Surgical, Gynecological and Medical cases 


The staff as selected by the management is as follows 
MEDICAL—Dr. C. P. Ambler, Dean; Dr. M. L. 
A Stevens, Dr. C. E. Cotton, Dr. A. F. Reeves. 


‘ Dr. F. Web Griffith. 


EYE, EAR, NOSE AND THROAT—Dr. E. R. 
Russell, Dr. J. B. Green, Dr. R. G. Buckner. 


NEUROLOGY—Dr. R. S. Carroll. 

GASTROENTEROLOGY—Dr. A. W. Calloway. 

DERMATOLOGY—Dr. W. C. Brownson. : 

PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. 
P. R, Terry. 

ANESTHETIST AND HOUSE PHYSICIAN— 
Dr. W. J. Hunnicutt. 


3 4| SURGICAL—Dr. Eugene B. Glenn, Vice-Dean; 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


MISS FLORENCE PITTS, Superintendent, or MR. D. L. MERIWETHER, Business Manager 
24 GROVE ST., ASHEVILLE, N.C. 


Please mention The Southern Medical Journal when you write to advertisers, 
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NEW ORLEANS POST-GRADUATE SCHOOL OF MEDICINE 


WINTER SESSION BEGINS OCTOBER 26TH. 
UP-TO-DATE POST-GRADUATE INSTRUCTION to meet the requirements of the Gen- 
eral practitioner or the Specialist in all branches of Medicine and Surgery. 


ABUNDANT CLINICAL MATERIAL. Unexcelled clinical facilities in all the hospitals of 
the city of New Orleans, particularly the Great Charity Hospital where members of the faculty occupy 


the highest positions on the Visiting Staff. 
FACULTY LARGE, permitting individual instruction and special work if desired. 


For further information address Joseph A. Danna, M. D., Secretary, Suite 716 Maison Blanche 


Bldg., New Orleans, La. 


University Cincinnati 


COLLEGE OF MEDICINE 


(Ohio Miami College of Medicine) (A partially endowed University Medical College.) 


ENTRANCE REQUIREMENTS—State Board Certificate. 1st Grade High School work. Two years’ specified work. in Physics, Chemistry 
(inorganic and organic), Biology and a modern language. 
THE COLLEGE CONTROLS FOR TEACHING PURPOSES: 
685 beds for general diseases in the Cincinnati General Hospital. 
165 beds for contagious diseases in the Cincinnati General UWospital. 
350 beds for tubercular patients in the Branch Hospital. 


1,200 Total. 
Students of the Senior Class will serve as clerks in the Wards of the New Cincinnati General Hospital (850 beds), built at a cost of 
Summer pre-medical courses. ‘The New College of Medicine 


$4,000,000.00. College Dispensary Clinic of over 20,000 patients per annum. 
is to be built adjacent to the New Cincinnati General Hospital. Full time laboratory instructors. Small classes; individual instruction, 
Many internships available in Cincinnati and other cities of the state. Course four years of 32 weeks each. Sessions open in last week 
of September. For detailed information, address, THE DEAN, Clifton Ave.,-near Vine St., Cincinnati, Ohio. 


UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 


MOBILE, ALABAMA. 


Rated in Class A by the Council on Education of the American Medical Associa- 
tion. 

Registered as a standard school of medicine by the New York State Educational 
Department. 

Member of the Association of American Medical Colleges. 

ENTRANCE REQUIREMENT: One year of college work in Chemistry, Physics, 
Biology and a modern language, in addition to the usual four year high 
school course. 


Fees, $150.00 per session. 
The DEPARTMENT OF PHARMACY offers a two-years course for the degree 


of Ph. G. Fees, $100.00 per session. 
For copy of the annual announcement and any information, address 


THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA 


St. Anthony and Lawrence Streets Mobile, Alabama 


Please mention The Southern Medical Journal when you write to advertisers. 
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Medical College of Virginia 


(Consolidated) 
icine - Dentistry - Ph 
Medicine - Dentistry - Pharmacy 
STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary ser- 
yice. Hospital facilities furnish 400 clinical beds; 
individual instruction; experfenced faculty; prac- 
tical curriculum. Seventy-sixth session opens Sep- 
tember 15. 1914: For catalogue or information ad- 
J. R. MeCAULEY, Secretary, 
1140 E. Clay Street Richmond, Virginia 


The Telfair 
Sanitarium 


W. C. Ashworth, M.D., Superintendent. 

A strictly ethical institution offering superior ad- 
vantages for the scientific treatment of Nervous 
Diseases, Drug and Alcoholic Addictions. A mod- 
ern building of 30 rooms, well heated and lighted 
and fully equipped with hot and cold baths, up-to- 
date electrical apparatus, etc. Charming location 
In quiet suburb, where all publicity can be avoided. 
Patients given humane treatment. Gradual re- 
duction method used in all habit cases. Write 
for terms. 


THE CHICAGO 


In Laboratory we are gi prac courses in vering 
May enter at any time. ; 
DEPT. U. 219-221 WEST CHICAGO AVE. 8 


t Bacteriology, co 
special courses in the Wassermann Reaction and the method of making Autogenous Vaccines. Courses are continuous throughout the year and physicians 
M. L. HARRIS, M. D., SECRETARY 


POLICLINIC 


: CHICAGO, ILLINOIS 


LOUISVILLE & NASHVILLE R. 


“THE ATTRACTIVE WAY” TO 


All Points North and Northeast 


Physicians and their friends attending the 
Southern Medical Association meeting at Rich- 
mond, Va., November 9-12, will find our service 
unsurpassed. Purchase tickets via this line and 
be assured of the best there is in railroad travel. 

For detailed information apply to local ticket 
agents or address 


H.C. GERON, Pass'r. Agent, Mobile, Ala. 
1K RIDGELY, A. G. P. A., New Orleans, La 
RD. PUSEY, Gen'l Pass’. Agt, Louisville, Ky. 


American Medical Directory 


HAS NO EQUAL 
PHYSICIANS USE IT BECAUSE 


It announces medical education and licensure 
obtained from official sources. 
t gives society affiliations obtained from sec- 
retaries’ rosters. 
t shows personal preference in practice 
obtained from the physicians themselves. 
It contains lists of medical colleges, medical 
ibraries, medical journals, medical soci- 


eties. 

It lists hospitals, homes, sanatoriums, state 
institutions. 

It is ethical. It is dependable. 


BUSINESS MEN USE IT 


It is conveniently arranged. 

It avoids duplications. 

It allows a selection by districts and classes. 
It is complete and accurate. 


YOU SHOULD USE IT 


BECAUSE 


BECAUSE 
YOUR BUSINESS DEMANDS IT 
SEND FOR DESCRIPTIVE CIRCULAR 


American Medical Association 


838 N. Dearborn St. Chicago, TL 


Please mention The Southern Medical Journal when you write to advertisers. 


| 
North Carolina | 
In addition to our regular clinics in Surgery, Gynecology, Obstetrics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary Tract, se 
Clinical Medicine, Eye, Ear,-Nose and Throat, we offer unequalled facilities in Operative Surgery upon the Cadaver, and in intestinal work upon doge, ‘ 
i ible o nitv for anatomi view, and the acquirement of modern surgical technique in these specialities. , 


SOUTHERN MEDICAL’ JOURNAL 


THE OFFICIAL ROUTE 


RICHMOND, VA. 


Meeting 
SOUTHERN MEDICAL ASSOCIATION 
NOv. 9, TO 12, 1914. 


SEABOARD AIR LINE RAILWAY 


“The Progressive Railway of the South’’ 


SCHEDULE 


Leave Memphis . (Frisco) 9:00 P.M. 
“Mobile (L. &. N.) 1:42 A.M. and 2:30 A.M. 
“ Montgomery (W. Ry. of Ala.) 7:10 A.M. and 8:30 A.M. 
“ New Orleans (Q. & C. Route) 7:30 P.M. 
“New Orleans (L.&N.) . 9:35 P.M. and 9:50 P.M 
“ Chattanooga . (W.& A.) 7:00 A.M. 
Birmingham . (S.A. L. Ry.) 7:15 A.M. and 3:00 P.M, 
“Atlanta 12:10 Noon. and 8:55 P.M 
“Athens * 3:15 P.M. and 12:03 P.M 
“ Greenwood, S. C. 5:31 P.M. and 2:34 A.M 
“Chester, S. C. * 7:28 P.M. and 4:43 A.M. 
“Hamlet, N. C. 10:30 P.M. and 9:15 A.M: 
“ Raleigh, N. C. 1:20 A.M. and 12:15 Noon 

Arrives Richmond 6:00 A.M. and 5:05P.M. 


= 
ieee All through trains are equipped with ALL STEE1, electrically lighted sleep- 
ing cars and all meals enroute are served in our NEW ALL Ste EL Dining Cars, 
naive’ Low round-trip fares have been authorized from all of the principal stations 
in the Southern States, tickets to be sold November 6, 7 and 8, with limit 
November 22, 1914. 

Should you purchase your tickets from original starting point be sure to see 
that same reads ‘“‘SEaBoaRD’’ from the nearest junction. Requests for further 
information or sleeper reservations should be addressed to Dr. Seale Harris, 
Secretary, Southérn Medical Association, Mobile, Ala., or 


FRED GEISSLER, Asist. GEN’L PASSENGER AGT. 
SEABOARD AIR LINE RAILWAY, Ariant, Ga. 


Please mention The Southern Medical Journal when you write to advertisers. 
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| THE ATLANTIC COAST LINE 


(THE STANDARD RAILROAD OF THE SOUTH) 


Is the direct line from Florida, Alabama, Georgia, 
South Carolina and North Carolina to 


RICHMOND, VIRGINIA. 


Delegates and others attending 


THE SOUTHERN MEDICAL ASSOCIATION 


Richmond, Va., November 9th-12th, 1914, desiring all the comforts and conveniences 
of modern travel should see that their tickets read via The ATLANTIC COAST LINE 
Three through steel trains daily: 
Florida and West Indian Limited, 
Palmetto Lim ted, 
Coast Line Florida Mail 


For reservations or information as to rates communicate with any agent of the Company, or 


W. J. CRAIG, T. C. WHITE, 
Passenger Traffic Manager. General Passenger Agent. 
Wilmington, N. C. 
E. M. NORTH, Assistant General Passenger Agent. 
Savannah, Ga. 


“ON TO RICHMOND” 


Those contemplating attending the convention . 
of the 


Southern Medical Association 
Richmond Va., November 9th to 12th 


will find the facilities of the 


Chesapeake & Ohio Ry. 


unsurpassed for 


Comfort, Pleasure and Instructive Features 


Connection is made with lines from all parts of the South at Louisville, Lexington and Cin- 
Cinnati. All tickets permit stopover at White Sulphur Springs and Covington. Va., for Hot Springs 
—two resorts, famous for the variety of baths and complete medical appointment. 


Reservations and gll arrangements will be gladly arranged through your local agent, or by 
addressing: 


RE PARSONS, D.P.A. GEO. W. BARNEY, D.P.A. D.E.HOLMES,C.P.A. A. L.ELLETT, A.G.P. A. 
LOUISVILLE, KY. LEXINGTON, KY. CINCINNATI, 0. CINCINNATI, 0. 


Please mention The Southern Medical Journal when you write to advertisers. 
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Doctors of the South: 


We want to call your attention to the famous waters of the Mecklenburg Mineral Springs Company. They 
are most unique in their constituents; their therapeutic effect is wonderful wherever indicated. 

Investigation has failed to discover, either in this country or in Europe, water similar in analysis to the Chlo- 
ride of Calcium. Scores of testimonials from the best known members of the medical profession have endorsed 
this water in catarrha] conditions of the stomach and bowels, in scrofulous and glandular enlargements, in tuber- 
cular, joint and bone diseases, and in many skin diseases. It is a splendid tonic in cases of nervous prostration, 
hysteria, melancholia, etc., and may be used locally as an antiseptic and ophthalmic wash. 

The Mecklenburg Mineral Water is a Uric Acid solvent and has beea greatly beneficial in cases of rheumatism, 
gout, etc. It is also endorsed by eminent physicians in many cases of Bright’s Diseases, Incontinence and Uric 
Acid urine, Calculi or Stone in the Bladder, persistent Constipation, Brick Dust Deposits, Dyspepsia, Indigestion ‘ 
diseases of the bowels and stomach, and pains ia the kidneys and loins. 

Mecklenburg Sparkling Carbonated Water and the Mecklenburg Extra Dry Ginger Ale are_made from these fa- 
mous waters, thus having this advantage over all other carbonated waters. : 

Mecklenburg Springs are the most sanitary springs in this entire country. Every bottle of water or ale that 
is bottled is prepared in the most hygenic manner and put in thoroughly sterilized bottles. 

While these waters are for sale nearly everywhere, if your druggist does not keep them have him order a sup- 
ply at once. 

Physicians all over the world will testify to the ethical manner in which these waters are put before the public. 


MECKLENBURG MINERAL SPRINGS CO., Chase City, Va. 


Look for the “Red Heart” on the bottle label—no 
“Red Heart”, it’s not Stafford. 


STAFFORD 


Water shipped in any quantity. Handled by 
all druggist. 
Look for the “Red Heart” for genuine Stafford. 


We have excellent hetel accomodations, rates reasonable. 
A week or two with us drinking Stafford will work wonders. 


Please mention The Southern Medical Journal when you write to advertisers. 
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Headquarters—SOUTHERN MEDICAL ASSOCIATION, 


THE JEFFERSON, cian. 


The Most Magnificent 
Hotel in the South. 


4 Ideally Situated in the 
; most desirable 
section of the city. 


Every comfort for the 
Tourist, Every conve- 
nience for the Travel- 
ing Man. 


3 2 


Rooms single and en 
suite, with or without 
bath. 


For handsomely illustrated booklet and reservations, address, O. F. WEISIGER, Manager. 


MURPHY’S HOTEL, Richmond, Va., 


the largest and 
most modern hotel 
in the city, is lo- 
cated in the heart 
of the shopping 
district, and just 
opposite the thea- 
tres. 


Murphy’s is 
reached by all car 
lines that pass the 
various railroad 
stations. Write for 
rates and descrip- 
tive matter. 


JAMES T. DISNEY, 
Manager. 


Please mention The Southern Medical Journal when you write to advertisers, 
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Diphtheria Antitoxin should be: 


1. High in antitoxic units. 2. Small in bulk. 3. Low in total solids and 


, with as littie as possible of anaphylactic shock-producing substances, 
4. Free from toxic products. 5. Absolutely Sterile. 


Diphtheria Antitoxin, Squibb 


ANSWERS THE HIGHEST REQUIREMENTS, AND IS MOREOVER FURNISHED IN 


The Squibb Special Aseptic Syringe 


with the Glass Bead in the stopper 


The most convenient and safest syringe on the market. 


E. R. Squibb & Sons 


Manufacturing Chemists to the Medical Profession Since 1858. 


New York 


New York Polyclinic 


Medical School and 
Hospital 


341-351 West 50th Street, New York City 


Post GrapUATE Course for Puysicrans. New 
building, new equipment. 

AN AMBULANCE SERVICE in a district with 360,00 
people, furnishes the best possible acute surgical and 
medical service. In order to secure the full benefit 
of this service, rooms in the hospital are provided for 
students. 

SPECIAL woRK for those wishing to study selected 
branches, in carefully arranged clinics. 

GENERAL AND COMPLETE CouRSES for Physicians 
seeking modern methods of diagnosis and treatment. 

MopERN LABORATORY FACILITIES—Laboratory and 
Clinical Courses in preparation and administration 
cutogenous vaccines and tuberculin in gland and bone 
i..volvement. Students may matriculate at any time. 

For further information address, JOHN A. WYETH, 
M.D., LL.D., President of the Faculty, or, MR 
JAMES U. NORRIS, Superintendent. 


S( 


J 


‘olum 


| 


Associat 


During 
been very 
cardio-val 
terminal ; 
dial dege 
Waemia f 
of better 
Medicine 
Cardio-Va. 
increasing. 
Tn life in 

or put ane 
ities, valvul; 
Pressure toc 
{Wo or more 
Vidual case: 
ing upo 
eases, and \ 
thes they do 
lowering the 
Many com 
Tequired a bl 
40 years , 


- 

— 
| 
| 
Please mention The Southern Medical Journal when you write to advertisers. . 
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“INDIGESTION” A FORERUNNER OF 
DISEASES OF THE CARDIO- 
VASCULAR AND RENAL 
SYSTEMS. 


By Frep M. Hopnces, M.D., 
Associate in Medicine, Medical College of 
Virginia, 
Richmond, Va. 


During the last few years all physicians have 
een very much interested in diseases of the 
cardio-valcular and renal systems and their 
tetminal results, especially apoplexy, myocar- 
tial degeneration, coronary sclerosis, and 


of better medical education and prophylactic 
medicine our mortality from diseases of the 
Cardio-Vascular and Renal system seems to be 
increasing. 

In life insurance they are careful to exclude 
of put an extra rating upon alcoholics, syphil- 
ities, valvular heart cases, cases showing blood 
pressure too high or too low, family history of 
Wo Or more cases of apoplexy, etc., and indi- 
vidual cases of other impairments having a 
beating upon cardio-vascular and renal dis- 
eases, and yet in comparison to former statis- 
ies they do not seem to be very materially 
lowering their mortality in this direction. 

Many companies have for the last four years 
fequired a blood pressure reading in all cases 
#8 40 years or over, and for the last two years 


ORIGINAL 


waemia following chronic nephritis. In spite’ 


ARTICLES 


in all cases. In following the declined cases 
where the reading was more than 150 or less 
than 100 they have noted a very high mortality. 

I have for the last three or four years been 
very much interested in a certain class of cases 
that may be overlooked at the time when a few 
years later many of our methods would show 
cardio-vascular renal changes. During this 
time in a personal examination of 2,000 cases 
I have noted about thirty which would seem 
to me to come under this list or class. 

Those having no signs, symptoms or history 
of syphilis, alcoholism, or organic disease of 
stomach, appendix, or gall bladder, etc., as far 
as I could in this class of work were selected. 

Those to which I wish to call your attention 
complain of slight indigestion, some discomfort 
after meals, and constipation before any 
cardio-vescular or renal changes are noted. 
These have been divided into two groups. 
(See below. ) 

Group I: Those giving a history of consti- 
pation, indigestion, etc., followed by cardio- 
vascular and renal change with elevated blood 
pressure. 

Group II: Those giving a history of consti- 
pation and indigestion followed by a low blood 
pressure, marked indicanuria and neurasthenic 
symptoms with very few or no cardio-vascular 
or renal changes. 

In order to show the development of cases 
in Group I, this group has been divided into 
three stages as follows: 
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First: Those where there was only a com- 
plaint of indigestion and constipation. 

Second: Those where there was this com- 
plaint, and where complete urinalysis and the 
sphygmomanometer would exclude them from 
standard insurance. 

Third: Those showing very little previous 
-history except indigestion and constipation 
with well-marked cardio-vascular and renal 
changes, or all of these. 


Case 1—Stage 1—Group 


Case I: Man, age 42, married; height 6 feet, 
weight 184 pounds. Insurance agent. Examined 
September, 1909. Family history negative; father 
died age 70, of paralysis. Past history, measles 
and mumps as child. Has been in good health all 
his life. Never had a physician but once, and that 
time because he was a “little billious.” Complained 
of some fullness after eating, gas formation, and 
constipation, but all right now. Physical exam- 
ination negative. Blood pressure 135. Urinalysis 
negative. Specific gravity 1024, albumen negative 
—no indican. Insurance January, 1914. Now says 
he is in good health except for indigestion, and has 
to use laxatives regularly. Physical examination 
same as before, except blood pressure 174. Ac- 
centuated aortic second. X-Ray showed lungs 
clear, aorta negative, some hypertrophy of heart, 
especially left, and X-Ray of colon showed insuf- 
ficiency of ileocecal valve. Wasserman negative. 
Urinalysis showed faint trace of albumen and oc- 
casional hyaline cast. 


Case Il—Stage I—Group I. 


Case II: Man, age 52, married; height 5 feet 
10 inches; weight 180 pounds. President of large 
corporation. Examined 1910. Family history nega- 
tive. Had severe attack of influenza in 1902. Has 
always enjoyed good health, says has had slight 
indigestion at times, but not of significance; some 
constipatién. Physical examination negative. 
Blood pressure 140. Several later blood pressure 
readings all registered about 140. Case accepted. 
Examined, 1913. Now complains of indigestion, 
constipation, nervous, and at times troubled with 
insomnia. Physical examination same, except ac- 
centuated aortic second. Blood pressure 184. 
X-Ray showed heart as stated above and aorta 
normal, Stomach and colon not X-Rayed. Wasser- 
man negative. Urinalysis showed faint trace of 
albumen and occasional hyaline cast. Indican 
absent. Diet, rest, etc., brought blood pressure 


down to 160, but has remained since from 155 
to 170. 
Case I—Stage !Il—Group 1. 


‘Case 111: Physician, married, age 45, height 5 
feet 7 inches; weight 180. Family history nega. 
tive except father died at age 46 of tuberculosis, 
Has always enjoyed good health until nine years 
ago, when had malaria for six weeks. Hag ep. 
joyed health since that time. Was examined two 
years ago, and the examination showed nothing, 
except applicant said he suffered at times with 
slight indigestion and constipation which was of 
no significance. Examined December, 1913. Now 
complains of indigestion, a sensation of fullness 
after meals, gas, constipation and insomnia, 
Physical examination shows slightly plethoric 
man. Abdomen negative, except for some gaseous 
distention. Blood pressure 165. Over thighs 
there is a slight eruption which was diagnosed as 
eczema. X-Ray showed normal chest. Heart not 
sufficiently enlarged to demonstrate. X-Ray of 
stomach negative, coecum ptosed and dilated. 
Wasserman negative. Urinalysis showed. faint 
trace of albumen, occasional hyaline and granular 
cast. Indican, small amount. : 


Case I—Stage I. 


Case V: Minister, age 47; height 5 feet 8 12 
inches; weight 186 pounds. Was issued standard 
insurance by. three companies in 1907, and though 
I saw only one of these examinations, I learned 
that he had only impairment against him—slight 
indigestion. Present examination shows family 
history negative. Past history negative except 
slight attack of typhoid in 1906, and states that he 
has suffered with constipation and some indiges- 
tion practically all his life. Tongue coated, breath 
foul, pyorrhea alveolar, lungs clear. Heart, ac- 
centuated aortic second and slightly enlarged to 
left. Blood pressure 180. Abdomen slightly pendu- 
lous, otherwise negative. Radials show some 
sclerosis. X-Ray not made. Wasserman not done. 
Urinalysis showed faint trace of albumen,,and at 
times few hyaline casts, on other examinations no 
elbumen or casts. No Indican. 


Case I. 


Case VI: Man, miller, age 41, height 5 feet 
inches; weight 167 pounds; family history nega- 
tive, except one sister died at age 49 of apoplexy. 
Has complained of constipation and indigestion 
for years. Received insurance in 1906. Examined 
November, 1913. Physical examination showed 
heart enlarged a finger’s breadth to left of 
clavicular line, marked accentuation of aortic 
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second, radials sclerosed, blood pressure 195. 
Faintest possible trace of albumen and on oc- 
easional hyaline cast. No test for indican. 


Case I—Group II. 


Case VII. Minister, age 41, height 6 feet; weight 
164 pounds. Previous history negative except for 
mild attack of what was called neryous prostra- 
ti in 1904. Was given insurance in 1908. No 
impairment. For fifteen years has suffered with 
chronic constipation and thought was well in 1908. 
Has been unable to do much work for the last two 
or three years; has suffered with palpitation of 
the heart, and at times depression. Physical exam- 
ination negative except blood pressure 105 and 
weak heart sounds. Urinalysis; specific gravity 
1026, no albumen, no sugar, indican large amount. 


Case I1—Group II. 


Case VIII: Broker, age 50, single; height 5 
feet 9 inches; weight 182 pounds. Father died of 
locomotor ataxia. Now complains of occasional 
headache, constipation and indigestion. Physical 
examination shows pyorrhea, silghtly sallow com- 
plexion, blood pressure 110. X-Ray of colon 
showed insufficiency of the ileocoecal valve. Was- 
serman negative. Urinlaysis, no albumen, no 
sugar, indican marked. 

I have included the last two cases on account 
of the low blood pressure and not on account of 
any definite cardiovascular changes. 

Case IX: Woman, single, teacher, age 31, 
height 5 feet 5 inches; weight 142 pounds. Exam- 
ined July, 1912. Has always enjoyed good health 
with the exception of marked constipation now. 
Physical examination negative except markedly 
coated tongue. Blood pressure 110. Urinalysis, 
to albumen, no sugar, indican marked. One year 
later applicant was reported as having neuras- 
thenia. 

Case X: Dentist, age 50, married, height 5 feet 
ll inches; weight 145 pounds. Family history 
negative. Has always enjoyed good health; had 
influenza at age 22. No other illness. Has for 
about ten years suffered with chronic constipation, 
but has considered it of none or very little impor- 
tance. Physical examination, pyorrhea. Blood 
Messure 110. Urinlaysis; no albumen, no sugar, 
iad marked indican. 


Case XI: Manager of bottling plant, age 47, 
Wight 6 feet 1 1-2 inches; weight 224 pounds. 
Family history, brother age 52 died of paralysis, 
we sister age 19 of tuberculosis. Has always 
tjoyed good health. Has suffered with marked 
tonstipation for years. Physical examination nega- 
lite, except blood pressure 168. Radials show 
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slight sclerosis. X-Ray of Chest Negative. Urin- 
alysis; faintest possible trace of albumen; no 
casts. 

Case XII: Man, age 49, married, President of 
large corporation. Height 5 feet 7 inches; weight 
186 pounds. Father died of apoplexy. In 1908 ap- 
plicant passed first-class examination, no impair- 
ment noted. Examined 1914. Now complains of 
indigestion, marked constipation. Says that he 
has had this for years, but not-as marked at time 
of previous examination. Physical examination, 
pyorrhea, blood pressure 190. Radials sclerosis 
roughened, first sound of aortic cartilage, heart en- 
larged one finger’s breadth to left of mid clavicu- 
lar line. . X-Ray of chest showed prominent arch, 
no dilatation could be detected. Wasserman nega- 
tive. Urinalysis: specific gravity 1012, no albumen 
on one examination, faintest possible trace on an- 
other examination and an occasional hyaline cast. 
Indican small amount. 

Case XIII: Man, age 48, height 5 feet 7 inches; 
weight 214 pounds; dairyman. Family history, 
mother died of tuberculosis, otherwise negative, 
had measles when 27 years old and was very ill at 
times. Has suffered for years with marked consti- 
pation and a large part of time with indigestion 
with feeling of fullness in abdomen. Physical ex- 
amination shows heart enlarged slightly to left. 
Blood pressure 172. X-Ray of chest negative ex- 
cept for slightly enlarged heart. Wasserman nega- 
tive. Urinalysis, first examination negative, sec- 
ond examination no sugar, faintest possible trace 
of albumen, occasional hyaline cast. 

‘Case XIV: Man, age 35, farmer, height 5 feet 8 
inches; weight 142 pounds. Family history nega- 
tive. Never had any illness in life, and has en- 
joyed perfect health except for constipation. Ex- 
amined January, 1914. Now states that he suffers 
with an occasional headache, constipation and 


‘slight indigestion, which the examiner explains as 


of no significance. Physical examination negative 
except blood pressure 104. Urinalysis: no albumen, 
no sugar, specific gravity 1022. Marked indican. 
This applicant under treatment would show ne 
indicanuria, but in.a few days after laxatives were 
discontinued would show marked indicanuria.: 

Case XV: Man, age 51, cotton buyer; height 
5 feet 10 inches; weight 162 pounds. Family his- 
tory, mother died in 1881, age 67, of tuberculosis. 
Had mild attack of typhoid in 1893; no other 
iliness. Has suffered for years with chronic con- 
stipation, slight indigestion, and palpitation of 
heart, but examiner states that of no significance, 
and applicant an excellent risk. Physical examina- 
tion shows blood pressure of 110, no test for 
indican. 
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Case XVI: Lawyer, age 49, height 5 feet 8 
inches; weight 153 pounds. Family History: 
Father died age 60 of apoplexy. Has never_had 
any illness except an attack of appendicitis in 1905. 
Recovered in two weeks; no operation. Has suf- 
fered with chronic constipation and occasionally 
indigestion for ten years. Accepted for standard 
insurance in 1909. Examined 1913. Now in good 
health, but complains of constipation and indiges- 
tion which examiner states is of no significance. 
Physical examination shows accentuated aortic 
sound and blood pressure 166. Urinalysis: specific 
gravity 1018; no sugar, no albumen. (Only one 
urinalysis made.) Indican negative. 


Case XVII: Man, age 46, farmer; height 5 feet 
10 inches; weight 198 pounds. Family history, one 
brother, age 49, died in 1907 of tuberculosis. Ap- 
plicant has always enjoyed good health. Accepted 
for standard insurance in 1908. Now states that 
he is all right in every way, but has chronic con- 
stipation and some trouble with flatulence and has 
had this for years, but never considered it of im- 
portance. Physical examination, accentuated 
aortic sound. Blood pressure 172, radials slightly 
sclerosed. X-Ray of chest negative. Wasserman 
negative. Urinalysis: Specific gravity 1016; faint- 
est possible trace of albumen, no casts, indican 
negative. Only one urinalysis made. 


Case XVIII: Merchant, man, age 36, height 5 
feet 10 1-2 inches; weight 218 pounds. Had an 
attack of muscular rheumatism in 1910. Has had 
constipation and slight indigestion for years. 
Physical examination shows blood pressure 100. 
Urinalysis, specific gravity 1026, no albumen, no 
sugar, indican marked. At the present time appli- 
cant is in very bad health, and blood pressure still 
ranges from 95, 60, 105. 


Case XIX: Man, tailor, age 36, height 5 feet 8 
inches, weight 136 pounds. Family history, father 
died at age 56 of apoplexy. Applicant has suffered 
practically all his life with marked constipation, 
and for the last few years with slight indigestion, 
which examiner explains as of no significance. 
Accepted for standard insurance in 1910. Exam- 
ined 1913. Physical examination: pyorrhea, blood 
pressure 165. Wasserman negative. One urin- 
alysis only showed specific gravity 1018, no albu- 
men, no sugar, indican negative. 

Case XX: Man, age 43, height 5 feet 8 1-2 
inches; weight 145 pounds. Proprietor of shoe 
store. Examined 1913. Family history negative. 
Was accepted for term insurance in 1900. Has 
for more than ten years suffered with constipation 
and slight indigestion, until he had an appendecto- 
my in 1911. Since that time has been in ex- 
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cellent health. Physical examination shows blood 
pressure 168. Urinalysis shows faintest trace of 
albumen, no casts no sugar. Indican negative, 


Case XXI: Farmer, age 38, height 6 feet 1 inch: 
weight 195 pounds. Applicant applied two years 
ago for insurance and was accepted at that time; 
complained of indigestion, nothing else. Family 
history and various examinations negative. At 
present complains of indigestion and constipation, 
but examiner explains this as being of no impor. 
tance. Physical examination shows blood presgure 
100, complexion sallow, Urinalysis negative, ex. 
cept for marked indicanuria. Since the examina. 
tion this applicant has been in a hospital under 
treatment for neurasthenia. 


Case XXII: Man, age 53, manager mercantile 
store; height 5 feet 3 inches; weight 132 pounds, 
Family history negative, except father died at 
age 66 of carcinoma; applicant received standard 
insurance in 1909, and at that time history of 
slight indigestion and vertigo. The other exam- 
inations were all negative. Examined July, 1913, 
Now complains of indigestion and constipation 
Physical examination shows pyorrhea and blood 
pressure 184. Radials sclerosed, aortic second ac- 
centuated. X-Ray of chest negative except heart 
probably slightly enlarged. Wasserman negative, 
Urinalysis: faintest trace of albumen, and an oe- 
casional hyaline cast. Indican test not made. 

Case XXIII: Man, age 53, millwright; height 5 
feet 8 inches; weight 180 pounds. Family history, 
mother died age 56 of tuberculosis. Had an attack 
of malaria in 1905. Accepted for insurance in 
1908, at which time he complained of slight indi- 
gestion and constipation. Other examinations 
negative, October, 1913. Pyorrhea. Pulse 98, ac 
centuated aortic second. Blood pressure 18, 
Radials slightly sclerosed. Wasserman negative. 
Urinalysis, specific pravity 1014. Faint trace of 
albumen and a few casts. Indican negative. 


Case XXIV: Girl, age 26, teacher; height 5 
feet 7 inches; weight 120 pounds. Family history 
negative. Was issued insurance in 1905, at’which 
time she was reported as a good risk, but com 
plained of indigestion and constipation. Examined 
September, 1912. Physical examination shows 
blood pressure 140. Urinalysis: Cloud of albumel, 
with hyaline and granular casts. Indican test not 
made. 

Case XXV: Woman, age 34, teacher; height) 
feet 7 inches, weight 124 pounds. Family history, 
brother age 43 has tuberculosis at present, bit 
applicant has not been associated with in any way. 
Applicant had sore throat in 1905. Physician at 
that time said there were no indications of tuber 
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culosis. Accepted for insurance in 1911. Exam- 
ined, 1913. Now physical examination shows sal- 
low complexion. Blood pressure 98. Urinalysis 
specific gravity 1028, no albumen, no sugar; 
marked indicanuria. 


Case XXVI: Merchant, age 58; height 5 feet 6 
inches; weight 170 pounds. Family history, one 


_prother died at age 49 of apoplexy. Has always 


enjoyed good health except for bilious attacks and 
constipation. Accepted in 1908 by two companies 
for standard insurance. Examined December, 1913. 
Now states upon questioning along this line that 
he has slight indigestion and constipation for ten 
years, but no other trouble, except an occasional 
headache. Physical examination shows pyorrhea, 
some sclerosis of radials, accentuated aortic sec- 
ond. Heart enlarged one finger’s breadth outside 
of mid clavicular. X-Ray shows heart enlarged to 
right and left. Blood pressure 190. Urinalysis 
shows specific gravity 1012, faintest possible trace 
of albumen, occasional hyaline cast, very small 
amount of Indican. 


Case XXVII: Insurance agent, age 27; height 5 
feet 8 inches; weight 182 pounds. One sister, age 
39, paralyzed. Had an attack of appendicitis in 
1908, was ill about a week, has been in good health 
since. Accepted for insurance in 1906. No im- 
pairment except slight indigestion. Examined No- 
vember, 1913. Physical examination, blood pres- 
sure 148, pyorrhea. Urinalysis, specific gravity 


‘1022. Cloud of albumen, hyaline and granular 


casts, and smalJl amount of indican. | 

Case XXVIII. Liveryman, age 50; height 5 feet 
T inches; weight 173 pounds. Family history, 
father died of apoplexy at age 74; mother died of 
apoplexy at 60. Applicant accepted for standard 
insurance in 1907; no impairment. Examination 
November, 1913, shows pyorrhea, slightly rough- 
ened aortic systolic. Blood pressure 170. X-Ray 
of chest negative. Wasserman negative. Urin- 
alysis, specific gravity 1026, no albumen, no sugar. 
No microscopical examination or test for indican 
made. 

Case XXIX: Man, age 43, merchant. Examined 
March, 1913. Family history negative except 
mother died at age 52 of paralysis. Previous his- 
tory, had measles as child. Stated that he had 
been bothered some with constipation and indi- 
Sestion for years, but considered himself a good 
tisk, and put no importance on the indigestion. 
Physical examination shows nothing except trace 
ofalbumen; no casts. In this case indigestion is 
the only impairment January of this year, blood 
Pressure 164 on two examinations. 


Case XXX: Insurance agent, height 5 feet 6 
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inches; weight 176 pounds. Family history nega- 
tive; no previous illness except malaria in 1900. 
Was accep:ed for standard insurance in 1910. Now 
says that he has from six to eight years suffered 
with constipation and slight indigestion, which he 
described as some discomfort and fullness after 
meals, but has never considered it of importance, 
and that his family physician recently told him 


his physical condition was excellent and to take 


a pill when the gaseous distension bothered him. 
Physical examination shows accentuated aortic 
second, small areas of eczema on chest and abdo- 
men. 

Liver slightly enlarged. Blood pressure 178. 
Urinalysis, faint trace of albumen, an occasional 
hyaline cast, small amount of indican. No Wasser- 
man. X-Ray of chest negative. 


In some of the patients where they have been’ 


examined several times in the last four or five 
years, it has been interesting to follow them 
from the stage of indigestion fullness after 
meals and constipation, to marked disease of 
the cardio-vascular and renal system, or to. 


- marked disease of one or more of these. 


The Wasserman was employed in eleven 
cases for exclusion of lues and was negative. 
The Phenol suphonephthalein kidney func- 
tional test was employed in nine patients of the 
first series or stage, and the renal function did 
not seem to be appreciably diminished. 

In nine cases fluoroscopic examinations of 
the chest were made, and none showed dilata- 
tion of the aorta, as is so frequently seen in 
syphilitics at this age. 

Fluoroscopic examination and skiagraphs of 
six showed insufficiency of the ileocecal valve, 
or ability to force the bismuth into the small 
intestine in four. 

Indican and concentrated urine were found 
in a good many, but accurate acounts of this. 
were not kept in some. 4 

Occupation in itself did not seem to bear 
much weight, but those about the 20 per cent 
maximum weight or over and working under 
nervous strain and heavy responsibilities make- 


up the majority. 


In going over a large number where cardio- 
vascular and renal changes have been reported, 
it was very interesting to note the large per-- 
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centage that had a family history of apoplexy, 
“heart trouble,” chronic nephritis, etc. Several 
gave a history of typhoid, and several of in- 
fluenza. A history of typhoid was given in a 
fairly large percentage of the cases reviewed. 
In these nothing could be said in regard to 
tobacco, except that sgaericosed all of them 
were smokers. 


The syphygmomanometer in about 50 per 
cent was the first method of examination to 


detect an abnormality, but in those where sev- 
eral careful analyses were made, albumen in 
small amounts, and a few casts were nearly 
always found. About 30 per cent, especially 
those under forty years of age, showed no ele- 
vation of blood pressure, and some subnormal 
blood pressure after a year or two. These 
latter practically all had indicanuria and some 
acetonuria. 

The cases of high blood pressure as a rule 
had small amounts of indican, or none at all. 

About 30 per cent showed bad teeth, and 
several of them pyorrhea. Some of these were 
in good social standing, and seemingly clean, 
clear cut men. 

It would be very easy to dispose of all pa- 
tients in this series resulting from intestinal 
toxemia, if we could accept the broad, sweep- 
ing, dogmatic statement of Lane, Pringle of 
Dublin, Gray, that thyroid diseases, etc., un- 

_doubtedly very often follow intentional toxemia, 
or autointoxication. 

Lane’s conclusions have not been accepted 
by many careful and conscientious observers, 
and they believe the colon largely an excretory 
organ, and that only small amounts of indol, 
skatol, phenol, and creosol are absorbed from 
the large bowel, and that when we have large 
amounts of indican in the urine there is usually 
some retention of béwel contents in the small 
intestines. 

Davis, Bernheim, Whipple and Stone believe 
through the results of carefully conducted ex- 
periments on a large number of animals, (es- 
pecially dogs) that the intestinal mucosa con- 
tains a poison which causes symptoms of ileus, 
and that it is this poison which causes death 
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in cases of intestinal obstruction. As to wheth- 
er or not this toxemia or material secreted by 
the mucosa of the intestines would eventually 
cause cardio-vascular changes or the changes 
found in the patients with low blood pressure, 
and makes indicanuria, no experiments haye 
been made. 


Adami claims that constipation leads to 


forms of toxemia only by damming the mate. 
rial back upon the small intestine where these 
products can be absorbed. 

In the cases that showed insufficient ileocecal 
valves there was marked indicanuria in al] of 
them and neurasthenic symptoms in two of 
the four—with low blood pressure. One case 
had a blood pressure of 160, and had suffered 
with chronic appendicitis for several years until 
operated upon in 1908. 

The amount and frequency of indican 
seemed of very much more importance in the 
neurasthenic group than in the ‘high blood 
pressure cases. Kellog and Case have reported 
sixty cases of insufficiency of the ileoecal valve 
and report constipation as present in 87 per 
cent, indigestion in 62 per cent casts and albu- 
men in II per cent, arteriosclerosis 25 per cenit, 


nervous disorders 45 per cent, flatulence in 35 . 


per cent, enlarged liver in 20 per cent. 

McKenzie states that myocardial degenera- 
tion, arterioselerosis and nephritis may be the 
result of intestinal stasis, but doesn’t go further 
into the discussion. 

Adami and McCrae believe that probably 
most of the troubles arising from intestinal 
stasis are not due to absorption of toxic ma 
terials from the colon or small intestine, but 
more probably due to a subinfection, or low 
grade of infection from the bowel, teeth of 
elsewhere in the body. Further evidence has 
been shown by Dr. Rosenow that he has caused 
symptoms of muscular rheumatism in rabbits 
by infecting them with various organism 
especially the streptococcus. 

Adami describes three possible ways of tox 
emia arising from various putrefactive and 
digestive processes in the bowels: 
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1. The products of disintegration of food- 
stuffs by the digestive juices. 

2.. The products of disintegration of food- 
stuffs by bacterial activity. 

3. The ectotoxins discharged by the intes- 
tinal bacteria. 

He shows that the ultimate products of these 
processes do not cause symptoms of fecal re- 
tention. Of course, these statements could not 
be emphatic, or dogmatic, on account of the 
indefinite knowledge of the physiology of the 
small intestine. 

In referring to the work of Vaughn on pro- 
tein split products he believes that the bacterial 
split protein causes, first, symptoms similar to 
those set up by peptone and proteases not those 
of fecal retention; second, the vast number of 
dead bacteria seen in the feces is contrary to 
any theory of bacteriolysis. The bacteria have 
been killed, but have not suffered dissociation 
and dissolution. 

As to bacterial ectotoxins, Adami believes 
that the bacillus coli causes none and that the 
lacillus botulinus and bacillus pyocyaneus do 
case toxins, but that they have a special selec- 
tive action for the nervous system. 

He is rather emphatic that many so-called 
cases of autointoxication and chronic arthritis 
following intestinal stasis are due to subinfec- 
tion and that blood cultures in many cases are 
Msitive to the colon bacillus or to the strepto- 
coccus. This is in line with one of his long 
held theories of subinfection as one of the 
probable causes of arteriosclerosis. 

In three of the later or second stage cases 
inmy series there was marked gaseous forma- 
tion in the bowel and slightly enlarged and 
tender liver. No blood cultures were made, 
% No conclusion could be drawn, but these 
seem to point more to subinfection than to ab- 
sorption of toxins. Indican was absent in two 
of them. 

They might come under the head of the 
thronic, portal and bile tract infections of in- 
testinal orgin as studied by Opie, Dieulafoy, 
and others. 


Sears, in a study of a large number of pa- 
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tients in conjunction with Coffey states that 
they have noticed vasomotor disturbances of 
such severity as to stimulate Raynaud’s disease 
in patient, showing very large amounts of in- 
dican and general toxic symptoms, but that 
they have not drawn any definite conclusions 
yet, though the large majority of these cases 
showed low blood pressure and neurasthenic 
symptoms. Arteriosclerotic and myocardial 
changes were rarely noticed in this particular 
group of them. 

We are familiar with Dieulafoy’s work upon 
nephritis and cardio-vascular changes follow- 
ing appendicitis. Three in my series showed a 
history of chronic appendicitis several years 
prior to examination, but I was unable to trace 
this as an etiological factor in the cardio-vascu- 
lar changes occuring, though this could not of 
course, be excluded. 

Stoerk is sure that sclerosis of the ‘ihe 
nic vessels and peripheral vessels with myocar- 
dial changes occurs frequently with no relation 
of syphilis, alcoholism and tobacco. 

Dr. Rogers, of the New York Life Kenia 
ance Company, states that he very frequently 
sees cardio-vascular changes in long standing 
cases of constipation and indigestion. He ex- 
plains the frequency with which he has noticed 
this condition as being in large part due to the 


‘fact that he has been very much interested in 


substandard life insurance. Janeway, in a 
study of 7872 cardio-vascular and renal pa- 
tients reports 458 with permanent elevation of 
B. P. above 165. He does not consider the 
gastrointestinal symptoms of much importanee, 
but he saw these patients, after definite cardio- 
vascular and renal changes were present. 


In many particulars, as in the study of life 
insurance cases, they cannot go into as many 
details and make as complete examinations as 
the clinician, (as for instance blood cultures, 
etc.), but they have a large quantity of. ma- 
terial, and these cases are applying for insur- 
ance as healthy men and they see them in ear- 
lier stages of the disease than the clinician 
does. 

We, as clinicians, rarely see these particular 
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kind of cases until there are marked cardio- 
vascular and renal changes, or until the patient 
suffers with symptoms of constipation, high 
blood pressure, dyspnea, apoplexy, advanced 
nephritis, etc. 

Insurance companies are very careful to 
postpone a case of appendicitis or cholecystitis 
until there is very little danger of another 
acute attack, and we must consider the condi- 
tion of this applicant, or patient, 20, 30, or 40 
years from the time of examination and what 
effect these infections may have on other im- 
portant organs and systems. 

From a study of these patients it would seem 
to me that we have several very different 
etiological factors, as to whether this is finally 
determined to be subinfection, the result of 
acute infectious diseases, absorption of toxic 
products from the small intestine, heredity, the 
poisons of the intestinal mucosa, or a combina- 
tion of those, is of a great deal of interest to 
us as when the etiology isn’t definitely known 
the earliest symptoms or signs of disease are 


very important, as we may begin treatment. 


earlier. 

As to whether sclerosis of the splanchnic 
vessels precedes or follows the history of indi- 
gestion and constipation makes very little dif- 
ference in the final outcome of the patient. 

In the study of any condition where almost 
every known malady is laid at its door it is 
naturally very hard to draw any conclusions, 
but in trying to determine the importance of 
the so-called autotoxemias, constipation and in- 
digestion, as forerunners of cardio-vascular 
and renal disease, the present study of cases 
herein enumerated would seem to indicate: 


1. That indigestion and constipation may in 
a small percentage of cases be the only impair- 
ment and forerunner of disease of the cardio- 
vascular and renal systems, and this is of 
special significance where there is a family 
history of cardio-vascular disease. 

2. That careful urinalysis and the sphy- 
gmomanometer are usually the first methods of 
examination to exclude the cases later showing 
cardio-vascular and renal changes. 


3. That routine examination for indican 
should be made in all cases of chronic constipg- 
tion and indigestion, and especially those show. 
ing low blood pressure readings. 

4. That patients about forty years old and 
above, with heavy responsibilities and about 
the 20 per cent maximum weight and over, 
make up the majority of the first group. 

5. That whatever may be determined to be 
the actual cause of indicanuria, from these 
cases, it does not seem to be a prominent factor 
as a forerunner of cardio-vascular and renal 
disease, but is found in a certain percentage of 
cases in association with low blood pressure. 

This subject presents a very interesting and 
important field for further study, and we 
should direct our attention to scientific re 
search in this direction. 


HOOKWORM DISEASE AND PREG- 
NANCY—THE DANGERS.* 


By J. S. TurBERVILLE, M.D., 
Century, Fla. 


Uncinariasis is a rather hackneyed subject, 
but there are some features of the disease that 
perhaps are not over used in the literature, 
According to the accessible literature its re 
lation to pregnancy has been but lightly 
touched upon. 

Dr. C. W. Stiles, in a paper before the Ala- 
bama Medical Association in 1903, states that 
there is a tendency to abortion, but adds that 
a further study might change this view. Later, 
before The Southern Medical Association, he 
presents a study of fifty-eight women, six of 
whom are still pregnant, but with a total of 
234 terminated pregnancies in living women 
24.8 per cent of the offspring is not alive at 
the present time (meaning the time of his writ 
ing). Dock and Bass, in their book on Hook- 
worm Disease, state that “Abortion is likely 
to occur, and it, as well as birth at term, wad 
be fatal in anaemic patients; lactation is im 


*Read before Alumni Society of the Medical 
School of University of Alabama, 1914 meeting. 
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perfect in hookworm patients, but promptly 
improves under thymol treatment; the off- 
gring of hookworm patients are likely to be 
poorly developed and marantic.” Also they 
date in another place that “When hookworm 
gatients get pregnant, the tendency to dropsy 
js very much increased by the disease, and in 
severe cases the swelling is often great. Swell- 
ing of the labia is especially troublesome as the 
pregnancy approaches term.” 

DeLee, in his Principles and Practices of 
Obstetrics, states that “In the author’s private 
obstetric practice 24 per cent of the women 
give a history of abortion, which is probably 
below the actual.” According to Williams, “A 
conservative estimate would indicate that about 
every fifth or sixth pregnancy in private prac- 
tice ends in abortion, and the percentage would 
be increased considerably were the very early 
cases taken into account, in which there is pro- 
fuse loss of blood following retardation of the 
menstrual period for a few weeks.” 

Holt, taken from ross, says that in six 
continental cities that the mortality is nearly 
10 per cent during the first month of infant 
life. From his own observation in the city 
of New York, from the years 1890-1892, the 
mortality under one year of infancy was 26 
percent, and from 1898-1900 was 24 per cent. 

Dr. Stiles, in his study of the fifty-eght 
pregnant women did not use any comparative 
figures, so we are left to our own conclusions. 
If we compare his findings with the figures of 
DeLee, Williams and Holt, the outlook for 
continuation of pregnancy, as well as the health 
of the child afterwards, is fairly good. The 
tomparison is hard to make, it is true, for the 
teason that the viewpoints are different, but 
the above inference is fair. 

My observation has taught me not to fear 
abortion in hookworm patients. The authors 
alove mentioned must have had in mind the 
vty worst cases, and these are not common. 
However, there is a danger to which these pa- 
tients are exposed as a consequence of their 
Megnancy. I refer to eclampsia, whether we 
lard it as a toxaemia or an infection. 
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My neighbors and myself are in full accord 
with the statement of Dock and Bass in re- 
gard to the frequency of oedema in pregnant 
hookworm patients. DeLee says, “More than 
half of all pregnant women show some oedema 
of the feet, the hands, or the face.” He makes 
the classifications of oedema into ‘‘mechanic, 
hydraemic, and a true anasarca due to tox- 
aemia or nephritis, and always significant as 
a precursor of eclampsia.” “Possibly the two 
latter forms are allied.” I do not know con- 
cretely the frequency of oedema of pregnant 
women of my community, but do know that it 
is not rare, and I know that hookworm disease 
is frequent. Relatively, the oedemas of preg- 
nant hookworm patients are more common. In 
a number of instances I have seen all of the 
evidence of a grave toxaemia of pregnancy 
that was relieved quickly and permanently by 
eradication of hookworms. However, in one 
patient seen in consultation, the eclampsia oc- 
curred before we had time to complete the 
treatment. A pertinent question would be, 
How do you know that these apparently grave 
toxaemias seen in pregnant hookworm pa- 
tients would result in eclampsia? This I do 
not know, but I do know that the proportion 
of cases of eclampsia is greater within the area 
of my knowledge than that laid down as a gen- 
eral average. I am fully cognizant, also, of 
the fact that there is a variation of frequency 
both as regards locality and time. 

It is reasonable, therefore, to explain the 
frequency of eclampsia with the frequency of 
hookworm disease, especially since the clinical 
picture of a condition identical with that of the 
general precursor of eclampsia is due to the 
presence of hookworms, and is curable by 
their elimination. The further fact that hook- 
worms are often found in eclamptic women is 
ample justification for a suspicion of them as 
bearing an indirect role in the causation of 
the apparent frequency of puerperal convul- 
sions in this section of the country. I do not 
wish to be misunderstood as saying that un- 
cinariasis is the cause of eclampsia, but wish 
merely to say that it is my opinion that hook- 
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worm disease prepares the pregnant woman 
for the operation of the true causative factor, 
and that this explains what appears to be 
undue frequency in the community of which 
I speak. 
DeLee gives a proportion of one eclampsia 
to every six hundred pregnancies, with an 
acknowledgment of variation in different sta- 
tistics and in different localities. Williams 
puts the proportion as one to five hundred, 
with the statement that the proportion is one 
to one hundred and thirty-three in lying-in 
hospitals, the reason for which is obvious. My 
two neighbors, Drs. Abernathy and 
G.°W. Salley, give the-proportion in their 
pfactice, the former, for a ten-year period, of 
six to two hundred, and the latter for a ‘twelve- 
year period as fifteen to three hundred and 
fifty. My own practice shows seven to three 
hundred for a twelve-year period.* You can 
readily see that the proportion is very much 
in excess of that stated by the authors above 
_referred to. The proportion is even greater 
than that of lying-in hospitals where the worst 
of all kinds of obstetrical cases are handled 
Whether the figures taken from our observa- 
tion is a fair estimate for any rural or ‘small 
town practice I do not know. However, from 
these figures we are justified in saying that 
there is an increased frequency of eclampsia 
for the community considered. From these 
facts, from the fact that hookworm disease 
is prevalent, and that it frequently gives all 
of the signs and symptoms of the pre-eclamptic 
toxaemia of pregnancy, it is fair to assume 
that uncinariasis bears its share in the causa- 
tion of the increased frequency of puerperal 
convulsions in this part of the country. 
The poor development and postnatal maran- 
tic condition has not been noticed except in 
extreme cases of uncinariasis. The offspring, 
as well as the hookworms, both seem to ex- 
ercise a parasitic function towards the mother. 
I have seen mothers who were very anaemic 
from uncinaria.bear splendid looking offspring. 


* Since this writing I have lost one eclamptic 
with hookworms. 
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Nothing here should be construed as a criti. 
cism of the observations of others. Their 
statistics have been used in corroboration of 
contrast, according to their agreement or the 
contrary, to a personal observation. 

If this stimulates anyone to a better care 
of pregnant hookworm patients I shall not 
regret taking your time. 


THE CONDITION OF THE NEGRO IN 
THE SOUTH. 


By F. G. DuBose, M.D., F.A.C.S., . 
Selma, Ala. 


The two recent contributions in the Outlook 
on the condition of the negro in the South, 
offering suggestions for his improvement, 
overlooks one of the fundamental factors. hin 
dering his development and advancement. 
These contributions are pertinent’ along the 
lines of the work of each’ contributor, one 
from: the pen of a social worker, an earnest 
woman born in the South, and one from ‘the 
pen of the well-known colored educator, 
Booker T. Washington, are characteristic ‘in 
their conclusions in presenting the solution by 
means identified with-the special work of each. 
One asks for a different attitude in personal 
relations with the negro. The other pleads 
for his further education in a literary and 
manual way. My point of view is from an em 
tirely different angle and one that has not been 
discussed hitherto as a potent factor in the 
racial welfare of the negro. My conclusions 
are personal and, like the two contributions 
mentioned, are deduced from observation and 
study in my special line of work, and from 
an intimate knowledge of the negro’s infirm- 
ities of body and attitudes of mind to the com 
ditions of life that confront him. 

Inefficiency is the label put on the average 
negro. Washington in his lectures dwells om 
this well-known fault, and offers education as 


the one-means of overcoming this deficiency 
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The social worker asks a more exacting de- 
mand from the employee for finished work. 

Not every negro is inefficient ; not every un- 
educated negro is inefficient; not every negro 
on whom exacting demands are not made is 
inefficient; but it is acknowledged that the 
average is lacking. 

A glance at the physical condition of the 
shiftless and careless ones; a closer study of 
the physical condition of the average negro, 
the state of his personal health, and the com- 
parison of his vital statistics with those of 
the whites living in the same climate and un- 
der almost the same conditions; the deduction 
of these facts will convince one of the cause of 
the negro’s inefficiency. The colored race in the 
South is a sick race. Tuberculosis and syphilis 
isthe twin scourge of this people. In a South- 
ern town of 20,000 inhabitants, one-half whites 
and one-half colored, there are three large 


: colored universities, and one splendid public 


school for the colored with the result that 
barely one-fifth have not had some sort of a 


+ common school education. Yet their average 


death rate in this city where the collection of 
vital statistics is complete shows the ratio of 
25 I-Io per thousand annually, while that of 
the whites is fourteen. 

The mortuary statistics of several counties 


in the black belt of the State of Alabama where 


the population is the densest will show that 
the death rate is practically double that of the 
whites, 

The study of the causes of death from these 
parts will show that most are from prevent- 


_ able diseases. The negroes are a sick people, 


outrageously sick, pathetically sick, inefficient 
because they feel enervated from pains and 
aches. Their indisposition is more physical 
than temperamental. The pity is that this is 
a preventable condition. 

Malaria, hookworm, syphilis and tubercu- 
sis are the principal diseases which afflict 
them, and every one of these is preventable. 
Is the education of these people in preventive 
Medicine and sanitation to be accomplished 
with lectures? Will didactic teaching have 


telling and far-reaching effect on them and 
accomplish the results in the reduction of 
disease among them, and stop their excessive 
death rate? In some measure this method of 
teaching is being done, and has been done in 
this section with no appreciable effect on the 
statistical report of their death rate. Teach- 
ing cannot reach this condition. The grown- 
ups miss it, and the children going back to 
their homes forget it. They must be shown, 
they must be trained, they must have object 
lessons, and.a large hospital for the indigent, 
which is many, and easily in reach of all, is 
the solution. Every city in the colored sec- 
tion of the South should have a large, -en- 
dowed hospital for the care of the sick, for 
the training of the colored people as nurses, 
with visiting nurses, and social service in con- 
nection with it; for the giving of public lec- 
tures on personal hygiene and sanitation and 
the prevention of disease with such demon- 
stration from within the hospital itself as will 
effectually impress the minds with results. _ 

Illiteracy is rapidly decreasing and pros- 
perity, as shown by records of deed and tax 
books, is very rapidly increasing among the 
colored people in spite of this deplorable hin- 
drance of poor health. The educational propa- 
ganda among them is being furthered in an 
increasingly satisfactory manner by the state, 
county, municipal and philanthropical aid, and 
yet there is no organized effort looking after 
the physical condition of these people whose 
records of health are bad and demand atten- 
tion. Here is an average example: 

There are approximately 300,000 negroes 
contiguous to Selma without one charitable in- 
stitution for the care of the colored people 
when sick. There are in Selma three white 
hospitals with one hundred beds and one 
colored hospital with twenty beds. The white 
population of Dallas County is 10,000; the 
population of the colored is 45,000, and the 
ratio of the surrounding counties is about the 
same. Placing the needs of the colored people 
in this proportion it means a hospital of 400 
beds. The increase of disease is out of pro- 
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portion to that among the whites and makes 
the demand even larger, since the ratio of dis- 
ease is proportionately greater than the ratio 
of population. The sad feature of the inves- 
tigation of the causes of death among the 
colored people is that they are dying, for the 
most part, from preventable diseases, such 
deaths arising from total lack of knowledge 
of contagion and personal hygiene. 

The public hospital in every community is 
its greatest educational factor in preventive 
medicine. The patients it treats, the nurses 
it trains, and even the visitors to the sick are 
- all missionaries sent out by every hospital to 
spread the fundamental facts in the care of 
the sick, and in the prevention of disease. 

It is hoped to make a practical demonstra- 
tion of the facts herein set forth by the estab- 
lishment of such a hospital and by the treat- 
ment of the sick, the training of nurses and 
mid-wives, the establishment of a visiting 
nurse’s association, and an outdoor nurse’s de- 
partment, the giving of public lectures, and a 
further study of the prevention of diseases 
among the colored people. The extensiveness 
of such an undertaking, the expensiveness of 
its construction and maintenance, the poverty 
of the people it will most assist, its charitable 
and hygienic purposes, and their far- reaching 
influences are beyond the possibility of accom- 
plishment through local aid alone. Leaders in 
this movement among the colored people are 
hoping for substantial assistance from those 
philanthropists who have done so much tor 
the negroes. 


The following conclusions are obvious: 


(1) Good health is the fundamental basis 
of the people’s possibilities in advancement. 

(2) A thorough knowledge of personal hy- 
- giene and sanitation is essential. 
(3) Manual and literary education are nec- 
essary. 

(4) Prosperity, efficiency, decrease in crime, 

and degeneracy will all follow as a result of 
improved health. 
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A SIMPLE AND INEXPENSIVE 
FILTER. 


Devised by P. C. FAUNTLERoy, M.D,, 
Major, U. S. Army. 
Fort Monroe, Va. 


The accompanying pictures will give a good 
idea of the size and appearance of this filter 
when the parts are assembled, when taken 
apart, and also the manner of carrying. 

When the frame work is made of aluminum 
the whole apparatus weighs five ounces. 


The test with heavily infected water gives 
a filtrate 98 per cent pure. 

It is thought that this filter will meet the 
needs of anyone traveling in this country, d 
siring such an apparatus. 

1. The apparatus is sterilized by taking t 
apart and boiling it for twenty minutes or tak 
ing it apart and washing it in clean water and 
after assembling it to pour boiling wale 
through it several times. This is supposed 
be done every night by the soldier or travelet. 

2. To assemble filter, first tightly wrap the 
filtering cloth around the metal frame wort 
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and carefully secure same by means of tapes, 
then place in canvas or rubber bag, so that 
the discharge pipe will project as far as pos- 
sible through the lower opening of the bag 
and carefully secure same by the binding cord 
attached. Place cork in end of discharge pipe. 

3. Toe use filter, having previously assem- 
bled and sterilized the apparatus, the canvas 
or rubber bag is filled with raw water by 
means of spout, or cup, or by immersing the 
whole apparatus in the water. The discharge 
pipe being corked, the disinfectant and pre- 
cipitant powder is then sifted into the filled 


bag in sufficient quantity to cover lightly the 
surface of the water. The bag is then closed 
and shaken well several times, and the ap- 
paratus is then held upright for a few minutes, 
after which the cork is withdrawn and the fil- 
tered water permitted to pass into the canteen 
or other vessel. 

The disinfectant and precipitant powder 
consist of : 


Sulphate of aluminum ......... 500 grains 
Catbonate of sodium............ 475 grains 
Gilcium chloride .............. 25 grains 
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About five grains is sufficient for a quart of 
the most grossly polluted water. 

The whole process takes about five minutes. 

This apparatus can be made for about 60 
cents, 

The filtering cloth consists of a piece of 
heavy outing flannel 4 inches by 5 feet. 


SARCOMA OF THE CHEST-WALL; 
REPORT OF CASE. 


By Casa Cotuier, M.D., 
Memphis, Tenn. 


Surgical procedures necessitating the open- 
ing of the thoracic cavity in the removal of 
tumors of the chest-wall are comparatively 
rare in the literature. 

Since the operation of the case of sarcoma 
that I wish to report, I have searched rather 
carefully and have been able to find only 82 
cases. Most of these were operated for the 
removal of malignant tumors, involving the 
ribs or sternum. 

Tumors that involve the chest-wall may be 
either primary or secondary. The primary 
may be subdivided into: fibroma, sarcoma, 
chondroma, and combinations of any two of 
these or all of them; and the secondary tumors 
may be: carcimona or sarcoma. These growths 
involve the ribs far more frequently than the 
sternum—as a rule they appear in the lower 
ribs, but they have been met with in the first, 
second and third. Only one rib is involved 
at first, and frequently the rib above and below 
are involved rather earlier than would be ex- 
pected when we bear in mind the fact that they 
do not spread through the medium of the lym- 
phatic circulatory systems but by direct growth 
—and in this growth it, as a rule, does not 
attack the skin. 

The bulk of the tumor growth is most fre- 
quently outward, but it may encroach upon 
the pleural cavity early, and it practically al- 
ways does late, and causes more or less inden- 
tation of the lung. The parietal pleura is in- 
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volved frequently, but this is not so of the 
visceral layer, except in a very few cases, be- 
cause it rarely becomes adherent. 

The pain is a very negligible symptom until 
the growth begins to spread into the inter- 
costal spaces and encroaches upon or includes 
the intercostal nerves, then it becomes the 
most prominent, and it is frequently this symp- 
tom that brings the patient to the surgeon, as 
it was in the case that I have to report. 

In the earlier days of surgery those few 
cases that lived through the shock incident to 
the opening of the pleural cavity and with- 
stood the loss of blood which it frequently en- 
tails died of infection. The shock irticident to 
the wide opening of the pleura is greater than 
that met with in surgical procedures of the 
same calibre in almost any other part of the 
body, probably on account of the close prox- 
imity of the heart and great blood vessels, 
but most important of all, the interference 
with the respiratory rhythm due to the col- 
lapse of the lung and the motility of the sep- 
tum of the mediastinum. So great has been 
the fear of this collapse that there has been 
made and used a number of types of air-tight 
cabinets and appliances, and various procedures 
have been advocated for the prevention of this 
collapse. The various positive and negative 
pressure cabinets are so large and expensive 
and are so infrequently needed that they are 
rarely ever included in a general operating 
room equipment. Intra-trachial anaesthesia 
allows us to prevent the lung collapse per- 
fectly, as we can raise or lower the pressure 
inside the lung at will. 

The article published by Parham of New 
Orleans in 1898 covered the field of surgery 
of the chest-wall thoroughly. He had been 
able to find only 52 cases up to that time. F. 
B. Lund of Boston published the report of a 
case in 1913, and was able to report abstracts 
of 28 others. I have been able to find one 
case reported by Iassentesky that was not in- 
cluded in Dr. Lund’s reports, and since his 
paper one case by J. F. Baldwin, in the An- 
nals of Surgery, making up to the present date 
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a total of 82 cases, and my own making the 
83rd. 

My excuse for reporting this case is, first, 
its comparative rareness ; second, the long time 
that elapsed between the injury and the de. 
velopment of the sarcoma; third, the unusual 
method that we were compelled to resort to to 
close the large defect. 


Patient J. B. W., 56 years of age, barber by 
profession, is a widower and the father of two 
healthy grown children. There is nothing of 
importance or interest in his family history, and 
his personal history is negative with the excep- 
tion of one significant fact: 37 years ago he was 
engaged in a friendly wrestling bout when sué- 
denly he and his antagonist were precipitated 
to the ground, he falling upon the heel of his 
friend. He experienced quite a severe pain at 
the site of the injury, which was at the right 
costo-chondral junction at about the level of the 
ninth or tenth rib. This pain bothered him fora 
few days, but he soon dismissed it from his mind 
and at the time of the examination had to be 
questioned rather closely to. elicit the facts. 

Examination revealed a very thin, tall man, not 
exceptionally well-preserved for a man of his 
age. His arteries were moderately sclerosed, and 
he had a moderate arcus senilis. There was just 
at the site of the old injury a small tumefaction, 
about two and a half or three inches long in the 
long axis of the ribs, and it seemed to spread 
over two or three ribs—it was not elevated over 
three-fifths of an inch above the level of the 
surrounding skin. He came in because of. the 
pain. The tumefaction was very tender to the 
touch and the patient said that a cough, sneeze or 
sudden movement almost prostrated him’ with the 
pain. This little swelling was noticed about four 
years ago and the pain had been present only 
three months. 

Under 4 per cent novocain anaesthesia a small 
section was removed for microscopic inspection. 
The tumor was very vascular and bled freely— 
and it was necessary to pack the incision with 
gauze to control it. Dr. J. J. Cullins made the 
pathological examination and reported sarcoma 
of the large spindle cell type. 

Under ether anaesthesia an incision 7 inches 
long was made over the center of the swelling 
parallel to the ribs, and this was crossed 
at each end at right angles by another ® 
cision 3 inches long, and a flap consisting 
skin and a thin layer of subcutaneous @# 
turned up and down. This gave us ab @ 
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cellent exposure of the pathology. An incision 
was made in the intercostal space and the pleura 
separated from the tenth rib—the rib divided in 
front of and behind the pathologic field and turned 
up. It was then seen that it would be necessary 
to open the pleural cavity and remove that part 
of the parietal pleura that was attached to the 
tumor. A small hole was made in the pleura and 
the lung allowed to collapse very slowly. After 
the lung had collapsed rib shears were passed in 
under the ribs and about 7 inches of the ninth 
and 5 inches of the eighth and tenth ribs were 
removed with the pleura, muscle and fascia at- 
tached. This left a large defect to be closed, 
and as the Man was very thin and sparsely built, 
yery little muscle was available. The diaphragm 
was sutured into the lower portion, closing prob- 
ably one-third of it, the base of the lung was 
then pulled down and sutured to the diaphragm 
and the margin of the rest of the hole, and the 
small strip of muscle brought across the suture 
line between the lung and diaphragm. This closed 
the defect very nicely and the stretching out of 
the collapsed lung displaced quite a volume of 
air and consequently reduced the size of the 
pneumothorax. The skin and thin layer of sub- 
cutaneous tissue were then sutured in place over 
the closed defect. We then had the otherwise 
tfaw area of our skin flap which would have bled 
in close apposition to the lung and diaphragm 
aid agglutination between them prevented any 
oozing of blood into the pleural cavity. The 
thought of aspiration of the air left in the pleura 
was abandoned for fear of the negative pressure 
causing hemorrhage. 

The patient bore the operation well. He was 
kept under morphia for two days. On the fourth 
day he had very good breath sounds over the 
bosterior aspect and his pneumothorax rapidly 
disappeared. The wound healed beautifully by 
first intention and he was dismissed on the twen- 
tyseventh day. 


INTESTINAL STASIS. 


By S. H. McLean, M.D., 
Mississippi State Charity Hospital, 
Jackson, Miss. 


Coeco-Sigmoidostomy for Hirschpungs 
Disease. 
I desire to report a successful case of dilated 
tolon completely relieved by uniting coecum to 
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sigmoid by suture method. This young lady, 
about eighteen years old, had been a sufferer for 
about six years—having been opened in median 
line six years prior, and appendix removed by a 
local surgeon. Not getting relief, in November, 
1913, she was opened again by another surgeon, 
thinking perhaps she had a band of adhesion 
producing partial obstruction. Nothing was 
found, and she was closed, making a good re- 
covery, but not in the least relieved. She is a 
blind girl, attending the School of the Blind In- 
stitute of this city. She was an extreme sufferer, 
requiring as much as two grains of morphine by 
needle at times when she would become greatly 
distended. This distension would not be relieved 
by enemas or purgatives or diet. I consulted her 
physician, Dr. Curry, of the Blind Institute, and 
with his consent and the young lady’s, I united 
the coecum to the sigmoid with complete relief, 
bowels moving on the fourth day with slight 
pain, but never any distension, and she has 
remained well since, and left the hospital for 
her home in about {wo weeks after her orera- 
tion. Several weeks prior to her leaving she 
could not eat anything, bowels always distended 
and constipated. It has now been about two 
months since operation, and she has remained 
well, has a different expression, and so far as 1 
am able to determine, is in perfect health. 


TRANSFUSION—DIRECT AND _ INDI- 
RECT. SIMPLIFIED METHODS.* 


By Bertram M. BernueEIM, M.D., and 
Atrrep Jones, M.D., 
Baltimore, Md. 


The possible therapeutic value of fresh 
human blood has been recognized for many, 
many years, but technical obstacles to its trans- 
fer from one individual to another have re- 
tarded the development of this line of treatment 
until quite recent times. Even today it has not 
come into its own by any means. The border 


‘lines only have been touched; but so rapidly 


are we advancing that it would surprise us but 
little within the near future to hear physicians 
ordering 10 or 20 c.c, of blood three times a 


*Read before the Johns Hopkins Medical So- 
ciety, March, 1914. 
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day! Whether this will be given before meals 
or after meals is open to debate! 

There are at present two prevailing methods 
by which blood is transferred, the so-called 
direct and indirect methods. We speak of 
direct transfusion when a vessel of one person 
is united to a vessel of another person—by 
suture or tube—and the blood allowed to flow 
directly from one to the other. The same thing 
can be indirectly accomplished by withdrawing 
blood from one individual by means of needle 
and syringe and injecting it into another, or 
by allowing blood to flow out of one person 
into a receptacle from which it can be injected 
into another—in other words, this transfer is 
interrupted and therefore indirect. Both meth- 
ods are successfully employed, both have their 
advocates, both are quite serviceable in the 
hands of those properly qualified to use them 
and in properly selected cases. 

Our purpose in coming before you tonight is 
to present a few of the simpler and more suc- 
cessful methods, direct and indirect, and to 
contrast their uses, noting such advances as 
have been made in each. 

Working at Bellevue Hospital, New. York, 
Dr. Edward Lindeman, not many months 
ago, developed to its highest perfection the 
old needle and syringe method of Ziems- 
sen and later of Moritz. By using three 
tubes (Fig. 1) telescoped one within the 
other Lindeman’ is able to insert a cannula 
into the vein of donor as well as recipient 
without the necessity of making an incision, 
and, rapidly filling one syringe (Fig. 2) after 
another, can transfer any quantity of blood 
from one to another. A tourniquet is, of 
course, applied to the arm of the donor just 
tight enough to obstruct the venous outflow, 
but loose enough to permit of the arterial in- 
flow. And to prevent clotting of the blood 
within the cannula, a little salt solution is in- 
jected into it from time to time between the 
removal of blood by the syringes, of which, in 


;The experimental work for this paper was done 
in the Hunterian Laboratory for Experimental 
Medicine, The Johns Hopkins University. 


SOUTHPRN MEDICAL JOURNAL 


order to insure rapidity, there are from 12 to 
20, the capacity of each being 20 c.c. Those 
syringes once used are washed in salt solution 
and used over again in a sort of continuous 
performance. 

Splendid results have been achieved by this 
method both by Lindeman and others. It is 
rapid and it is accurate, possessing the advan- 
tage—considered doubtful by some but most 


3 4 


Fig. 1—Lindeman’s Cannula. 
Fig. 3.—Obturator. 
Fig. 4—Obturator in Cannula. 


important by others—that a known quantity 
of blood always is transfused. Aside from the 
slight danger of injecting air into the circula- 
tion, its chief advantage is that a team, anda 
rather well organized team, of two, preferably 
three, operators is required for its proper 
utilization, and dexterity and rapidity are prime 
requisites. 

We have modified this method to the extent 
of having an obturator (Fig. 3) made to fit 
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the cannula (Fig 4), which remains in the ves- 
ses during the transfusion. This is to be 
withdrawn to allow the filling of successive 
syringes with blood, being reinserted in be- 
tween times in order to prevent clotting within 
thecannula. A finger pressing on the tip end of 
the tube within the vein will keep blood away 
from this and thus prevent clot formation at 
that point. Or if desired, a little salt solution 
can be injected into the vein and held there. 
In this way only one or two syringes will be 
required and a more leisurely transfusion is 
possible. For, strange as it may seem to those 
unfamiliar with work of this nature, even per- 


Fig. 2—Record Syringe—20 c.c. 


thance to those possessing slight acquaintance 
with it, the transfer of blood should not be 
tapid and sudden—on the contrary, it had best 
berather slow, even, well ordered, for the body 
sands quite nicely the gradual withdrawal of 
great quantities of blood, while being terribly 
shocked at the sudden loss of comparatively 
small amounts—a fact known and recognized 
bysurgeons. And if this is true of the deple- 
tion, the converse is of equal importance. 
Rapid injection of great quantities of blood 
sent in under great pressure not infrequently 
strains to the breaking point a heart that with 
tare is perfectly capable of carrying on its bur- 
den without embarrassment. Acute dilatation 
of the heart is to be feared and therefore kept 
constantly in mind during every operation of 
this character. It can occur in any method of 
transfusion ; it can be prevented or avoided in 
practically every instance. 

A second method of indirect transfusion, 
differing fundamentally from Lindeman’s, but 
being equally efficacious, is that recently de- 
vised by Dr. A. R. Kimpton? of Boston. A 


(1) Edward Lindeman—Simple syringe trans- 
fusion with special cannulas. Amer. Jour. of Dis. 
of Children, July, 1913. 


glass cylinder capable of holding from 100 to 
250 c.c. of blood tapers off to one end which, 
bent at right angles, is of such size and shape 
that it will easily fit into a vein that has been 
dissected out, properly prepared and incised. 
With a tourniquet carefully applied to the arm, 
blood will flow into the paraffin-lined cylinder. 
When the desired amount has been obtained, 
the operator withdraws the tip of the tube from 
the vein of the donor and inserts it into a vein 
similarly prepared in the arm or leg of the re- 
cipient, whereupon the blood is injected under 
slight pressure by means of a rubber bulb at- 
tached to the cylinder. Ary amount of blood 
can be transferred by the use of successive 
tubes ; the same tube can even be used over if 
care has been exercised during the primary 
filling. 

The chief advantage of this method is that 
recipient and donor need not be approximated. 
Indeed they can even be in separate rooms, 
thus avoiding to a certain degree the fearful 
mental anxiety occasionally encountered when 
donor and recipient are closely related. 

The disadvantages are rather formidable. 
In the first place an incision must be made in 
both patients and the vessels must be pre- 
pared with great care in order to prevent clot- 
formation and consequent failure of the blood 
to flow. But outweighing this is the bulky, 
awkward glass cylinder—which will occasion- 
ally break—and the necessity of keeping a sup- 
ply of them always on hand sterilized and 
paraffined. . It is quite possible to boil them 
just before using, but in order to get them 


‘properly paraffined they had best be sterilized 


in the autoclave. A ball of paraffin is placed 
in each cylinder when it is prepared. During 
sterilization this melts and if the package is 
twisted and turned in every direction imme- 
diately upon its withdrawal from the auto- 
clave the melted paraffin can be evenly dis- 
tributed over every portion of its lumen. A 
bunsen burner applied to the tapered end just 

(2) A. R. Kimpton—tTransfusion by means of 


glass cylinders. Boston Med. and Surg. Jour., 
Nov. 27, 1913. 
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before a transfusion will insure a clear path 
for the blood. 

We have simplified Kimpton’s method of 
transfusion to the extent of avoiding incisions. 
Instead of having the end of the cylinder 
bevelled, we have cut it off flush until it fits 
Lindeman’s cannula. Thus by combining 
Lindeman’s and Kimpton’s methods (Fig. 6) 
we have arrived at a very satisfactory method 
of indirect transfusion that can be carried out 
without incision and in a rather leisurely man- 
ner. 

But, admitting a little bias in its favor, we 
must emphasize our confidence in the direct 
method of transfusion for general purposes. 
To be able to go into any hospital in this or 


any other country and with the facilities at 
hand, be they poor or first class, do a rapid 
and perfect transfusion, using no other spe- 
cial instrument than the two-pieced tube (Fig. 
7) devised by one* of us some two years ago, 
is an advantage of no mean importance. It is 
absolutely unnecessary that the staff or any 
member of it shall be familiar with the use 
of these tubes; indeed it is unnecessary that 
there shall be a staff, for a nurse will suffice 
as assistant, or one person can do the whole 
work alone, as has been done a number of. 
times. A two-pieced tube, each part bulbous 
and bevelled at one end, one-half of which 
can be inserted into an artery by one crew of 
operators while the other half is being in- 
serted into the vein by another crew—we are 
supposing a grave emergency in a well- 


(3) Bertram M. Bernheim—An emergency Can- 
nula; transfusion in a thirty-six-hour old baby 
suffering from melaena neonatorum. Jour. Amer. 
Med. Assoc., April 6, 1912. 


equipped hospital—the two to be invaginated 
and the blood allowed to flow, what can be 
more simple? “But,” says our critic, “what is 
to prevent the blood from clotting within the 
tubes?” Proper care in preparing the vessels 
for the tubes, the judicious use of salt soly 
tion and liquid vaseline will avert this for from 
20 to 35 minutes; but this feature, regarded 
as a catastrophe by the uninitiated, is of abso. 
lutely no importance. In emergency work the 
first two or three minutes of the blood flow al- 
most invariably tells the tale, and our sole 
object is to get patient and donor connected 
as rapidly as possible and get the flow started 
at all hazards. New, fresh blood apparently 
acts like a sharp command to the whole vascu- 


Fig. 5—Kimpton’s Glass Cylinder. 


lar system of the exsanguinated, and frequent- 
ly within 30 seconds—long before any appre- 
ciable quantity of blood can possibly have 
gone over—a change can be noticed, while 3 
minutes suffices to save the majority of those 
who have not gone too far. Why then fear 
a clot which never under any circumstances 
washes off and causes an embolus, but can at 
best only obstruct the flow? Without any 
preparation or care whatsoever blood will 
flow through these tubes for from § to 15 
minutes. If at the end of that time sufficient 
blood has not gone over and a clot has o 
curred, cut the single tie that retains each tube 
within its vessel, remove them, cleanse the 
vessels a bit and insert a fresh set of tubes— 
or if only one set is at hand wash out this 
and replace it—a procedure that hardly cor 
sumes 5 minutes. 

At the risk of seeming over-enthusiastic 
about our own work, let us describe ome feat 
ure uniquely possessed by this method of & 
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rect transfusion which has been of the utmost 
comfort to us, a number of surgeons and not 
a few fortunate individuals. And this can best 
be illustrated by the recital of a recent case. 
A young man was brought in exsanguinated 
from a volcanic duodenal ulcer. Transfusion 
from his sister was started but discontinued 
after 7 minutes, as it was deemed unwise to 
raise the blood pressure too high for fear of 
starting things up afresh. Blood had not 
dotted within the tubes, but fearing that more 
might be needed, the first set of tubes was 
slipped out, the vessels cleansed a bit and a 
fresh set inserted, one-half in the donor’s 
artery, the other half in the recipient’s vein. 


cent as against 45 per cent a couple of hours 
earlier. We could easily have given him more 
blood, but in the presence of a large fresh 
wound consequent upon a most hurried opera- 
tion it is hazardous to raise the blood pres- 
sure too high. 

In all other methods of direct transfusion 
it is customary—even necessary—to give all 
the blood at one dose, because obstruction of 
the flow, even slowing of it for any length 
of time invariably gives rise to a clot at the 
point of union of the vessels. To make a fresh 
union is so time-consuming as to be out of 
the question as a routine measure. The same 
thing holds true of the indirect methods—to 


Fig. 6.—Kimpton’s Glass Cylinder fitter on to Lindeman’s Cannula. 


The donor was then asked to lie quietly during 
the performance of a hasty gastro-enterostomy 
at which we were interested spectators. Dur- 
ing the pylorectomy which followed an extra 
hand was required, so one of us joined in and 
tendered what assistance was possible until, 
this part of the operation having proved hor- 
ribly difficult, the patient lost more blood, be- 
tame shocked and suddenly showed the most 
ilarming symptoms. It was a simple matter, 
then, to withdraw from the operation, have 
the table of the donor apposed to that of the 
tecipient and simply invaginate the tubes. Al- 
Most in less time than it takes to tell of it 
blood was going over and the patient was 
again rescued. He went off the table in good 
condition, having a haemoglobin of 62 per 


renew a discontinued transfusion requires 
time and necessitates a complete renewal of 
most all of the various steps, although Kimp- 
ton’s method might possibly be suitable for 
this procedure. 

But the ease with which it is possible to do 
this with the two-pieced tube has given rise 
to the following routine in emergency or post- 
operative haemorrhage; the exsanguinated, 
shocked patient is transfused until.the blood- 
pressure is raised from 60 mm. or 70 mm. to 
about 85 mm. or 90 mm., when the tubes are 
disconnected and the donor sent out of the 
room. The patient is then put to sleep, the 
bleeding vessel caught or whatever operation 
is*necessary is done and the patient allowed to 
come out of the anaesthesia; whereupon donor 
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and recipient are again connected and the pres- 
sure raised to 100-110 mm. or thereabouts. 
Patients are not only thus absolutely saved but 
are sent back to bed in such good condition 
that a normal convalescence usually ensues. 
This is neither the time nor the place to 
discuss the question of haemolysis following 
transfusion ; a paper is now in the making with 
that important question as its subject-matter. 
But we cannot conclude this paper without a 
brief reference to a subject of which we know 
astonishingly little, namely, the dosage* of 
blood. It will perhaps have been noticed that 
in speaking of emergency. transfusion we men- 
tioned the blood pressure and the degree to 
which it should be raised—and failed even to 
hint at the amount of blood sent over. This 
is but another phase of the dosage of blood, 
the importance of which is over-estimated by 


some, underestimated by others, fundamentally | 


understood, as yet, by none. The advocates 
of indirect transfusion lay great stress upon 


their ability to measure the exact amount of | 
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we tell when the time for cessation of the 
transfusion has arrived, what is the ultimate 
criterion of immediate success or failure of 
the operation—the amount of blood trans- 
fused? By no means. The blood-pressure is 
the important factor—or, in other words, the 
response of the body to supporting measures, 
the most reliable indicator of which is the 
blood-pressure. 

We never know how much blood the patient 
has lost and furthermore it is impossible to 
know how great a loss can be suffered with 
impunity, for it is well known that to one per- 
son a slight loss of blood is a serious matter, 
an apparently tremendous depletion being of 
little consequence to another. But we do know 
that a falling blood-pressure is a danger signal 
and calls for an investigation into its cause. 


blood transfused, but apparently have over- = 


looked the necessity of correlating amount and 
effect. One young enthusiastic surgeon un- 
blushingly tells of the following case: 


“Post-operative haemorrhage following opera- 
tion for multiple fibroids. Transfused with 1050 
c.c. from her husband. Patient went to pieces 
very rapidly just before transfusion was started. 
Not waiting to fill a tube (Kimpton’s glass cylin- 
der method was used) but getting 150 c.c., this was 
transfused, then a 200 c.c. tube was filled and 
emptied twice, then a 250 c.c. tube was filled and 
emptied twice. Respirations had stopped, al- 
though there was still a little circulation. Efforts 
to bring about respirations were fruitless.” 


Think of it, 1050 c.c. of blood, over a litre, 


transfused into a woman hopelessly lost. To 
quote from the first part of this paper: 

“Three minutes of blood-flow to the exsan- 
guinated usually suffices to tell the tale. New 
fresh blood acts like a sharp command to the 
depleted vascular system. 6 

What does this mean and how can we tell 
that the command has been obeyed? How can 


(4) Bertram M. Bernheim—Surgery of the vas- 
cular system. J. B. Lippincott Company, Phila- 
delphia, 1913. 


Fig. 7—Bernheim’s Two-pieced Tube. 


A sudden fall or a continuous fall is of such 
importance that sustaining measures should 
be instituted at once. When these have been 
properly carried out and continued over a 
period sufficiently long without response from 
the blood-pressure, the time for the introduc- 
tion of new blood has arrived. And the ob- 
ject of this should not be to simply dump in 
a definite quantity of blood, but rather to give 
the organism a better grip on itself, a renewed 
self-confidence, the indicator of which will al- 
most invariably be the blood-pressure. With- 
out response from this the case is hopeless, 
utterly hopeless, and it matters not whether 
500 c.c., 1,000 ¢.c., or 10,000 c.c. of blood are 
sent over—one might as well attempt to fill 
a bottomless pit.’ 

So much for the emergencies. In trans- 
fusion for therapeutic purposes—an ever- 
widening field—the amount of blood might 
well be given more consideration. But even 
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here the effects of varying quantities should 
have further study, and the operator should 
be clear in his mind whether the blood is to 
be given to overcome an anaemia or to combat 
it by stimulating new-blood formation. For it 
will readily be seen that the amounts should 
be different. The method of Lindeman, sup- 
plemented by our obturator, seems admirably 
adapted to the prescriptional doses of blood, 
the use of which, too long delayed, bids fair 
at last to assume its proper place in the physi- 
cian’s armamentarium. 

We fear that we have wandered a bit from 
our theme, but methods are of little service 
without a clear understanding of their uses 
and indications. So we crave pardon. 

It is fitting then to remark, in closing, that 
blood can be transfused from one individual 
to another with little difficulty by any one of 
several different methods. To be well up, one 
should be prepared to use either the direct or 
the indirect method, for one may be suitable 
in one case while another may be more ap- 
plicable to the other. Our advice to the physi- 
tian or surgeon who has an occasional trans- 
fusion and wishes to do it himself would be 
to choose that one method which appeals to 
him most, is most applicable to his cases and 


facilities, to learn how to do it properly, to be . 


prepared to use it at a moment’s notice and 
to use no other. 


ABDUCTION AND FIXIATION OF THE 
ELBOW IN THE TREATMENT OF 
FRACTURES OF THE SURGI- 

CAL NECK OF THE 
HUMERUS. 


By IstporE Coun, M.D., 

Junior Surgeon, Touro Infirmary ; Demonstra- 
tor and Instructor in Minor Surgery, 
Tulane University of Louisiana. 

New Orleans, La. 


No apology need be offered, I think, for 
bringing before the profession this subject, 
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but for the benefit of those who always de- 
mand a reason I have included a few quota- 
tions from some of the most recent expres- 
sions of authorities in this field of work. 

Robert Jones, of Liverpool, after consider- 
ing the statistics of the Commission on Frac- 
tures appointed by the British Medical Asso- 
ciation, says: 


“In fractures through the anatomical neck it is 
never necessary to do more than place the wrist 
in a sling and allow the arm to hang by the side. 

“The same treatment may be employed in frac- 
tures of the surgical neck when deformity is not 
extreme. The abducted position is best, however, 
when it has been necessary to correct extreme 
deformity by extension in the abducted plane. 
Passive movement should not begin before the 
fourth week.” 


Whitman, in 1911, before the New York 
Surgical Society, showed a case of epiphyseal 
fracture at the upper extremity of the humerus 
which had been treated by an adaptation of 
the abduction method used by him in frac- 
tures of the femur. The fragments were held 
in apposition by fixing the arm in adduction. 
The result obtained was good. 

Bloodgood, 1902, Progressive Medicine, 
says: 


“I would urge the more general use of exten- 
sion in fractures of the humerus and its com- 
bination with abduction in those cases in which 
tendency to displacement of the fragment is less 
than in the straight position.” 

John H. Gibbon (1912) states that open treat- 
ment of fractures is indicated “where a fair .re- 
duction has not been obtained after the exhaus- 
tion of all rational non-operative means.” 

The observance of this rule will avoid opera- 
tion in many “so-called irreducible fractures.” 
“To prove this statement, one has but to consider 
a few types of fracture for which operation is fre- 
quently employed. Let us take fracture of the 
surgical neck of the humerus, with abduction and 


external rotation of the upper fragment, a frac- 


ture which by the older methods of reduction and 


retention gives but a limited restoration of func-’ 


tion and a very indifferent restoration of contour. 
A mistake commonly made here is that of trying 


- to control the shorter upper fragment, which is 


practically uncontrollable, instead of placing the 
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lower fragment or shaft in alignment with the dis- 
placed and uncontrollable upper fragment. In 
many cases simple abduction with moderate trac- 
tion even without an anesthetic will result in ex- 
cellent reduction which can be maintained by 
dressing the part in abduction.” 


Dr. Richard Harte, in discussing Gibbon’s 
paper, agreed that satisfactory results would 
be obtained in fractures of the surgical neck 
of the humerus if Gibbon’s suggestions were 
followed. 

Stimson, page 249, 1912: 
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“In most cases because of the usual abduction 
of the upper fragment, it is necessary to make 
traction with the arm widely abducted so ag to 
bring the shaft into line with the attitude of the 
upper fragment, and after the displacement hag 
been reduced the arm is lowered to the side and 
there maintained by suitable dressings unless this 
position too greatly favors recurrence of the dis. 
placement, in which case the abducted position 
must be maintained for a week or two. 

“The chief disturbing influence which the re. 
tentive dressing has to oppose is the action of the 
muscles, which tend to draw the lower fragment 


Case VI. 


upward and inward and to flex, abduct and some 
times outwardly rotate the upper fragments and 
the great difficulties in the preparation of an al- 
ways effective dressing are to find.a fixed support : 
for its upper end which will furnish the counter 
extension for traction upon the lower segment and 
to oppose the tendency to displacement inward 
without making undue pressure upon the vessels 
and nerves of the axilla and inner aspect of the 
arm.” 

John B. Walker in 1912 presented a boy, six- 
teen, before the New York Surg. Association who 
had had a fracture of the surgical neck of the 
humerus for which “immediately after the acci- 
dent, a Velpeau and modified Sayre’s bandage with 
an axillary pad was applied.” A radiograph 
showed the head rotated outward and upward, 
with marked inward displacement of the upper 
end of the lower fragment. Patient was operated 
on fourteen days after the accident. Hight weeks 
later there was only slight limitation of external 
rotation. 


For the sake of argument the profession 
may be divided into two classes: first, those 
who operate in all cases. In some instances 
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this seems justified by the refinement of in- 
dividual technic and the results obtained. Sec- 
ond, those who operate without having first 
exhausted all rational mnon-operative means 
(Gibbon). 

In the summary of its work the British 
Commission found practically as many good 
results from non-operative methods as from 
operative procedure. Therefore, since the ma- 
jority of the profession are not endowed with 
unusual skill and environment, we ,must of 
necessity know a rational non-operative 
method. 

Any method to be rational must of neces- 
sity deal with physical and anatomic problems. 
The resultant of forces under normal condi- 
tions is the perfect harmony of action which 
is controllable by the will. After we have a 
fracture the will is no longer able to command 
harmonious action because there is a solution 
in the continuity of the bone. Under the new 
conditions each muscle contracts, the bone 
fragments going in the direction of the most 


Case VII, Before Reduction. 
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powerful pull. That being the case, we must 
consider what forces are active. The deltoid, 
teres major, latissimus dorsi, pectoralis major, 
triceps, biceps, brachialis anticus and coraco 
brachialis are the important muscles attached 
to the lower fragment. To the upper we have 
the supra-spinatous, infra-spinatous, teres 
minor and sub-scapularis. 

The weight of the arm and forearm is to 
be considered too. The pectoralis major and 
teres major adduct the lower fragment. The 
teres major also has a tendency to rotate the 
arm inward. The latissimus dorsi draws the 
lower fragment backward, downward and 
inward. The biceps and triceps shorten the 
arm. The deltoid is the chief abductor. The 


Case VII, five weeks after operation. 


supra-spinatus abducts the upper fragment. 
The infra-spinatus and teres minor when the 
arm is abducted draw the arm backward. In 
a vertical position they act as external rotators. 

We see from the above anatomic considera- 
tions that the upper fragment over which we 
have no control is abducted. The action of 
one set of rotators may neutralize the other. 
The elbow is abducted, the arm shortened and 
the upper end of the distal fragment is ad- 
ducted and drawn downward. These facts 
are illustrated in the accompanying drawing 
and photographs of dissections. 

The first problem to be met is reduction of 
the deformity. In order that the least damage 
may be done by manipulations, a clear knowl- 
edge of the foregoing is essential. (Anesthesia 
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always.) Traction is made on the lower frag- 
ment in an abducted position. When the re- 
duction is complete the part is fixed in the 
abducted position. Stimson has stated that 
“the arm is lowered to the side and main- 
tained by suitable dressings unless this posi- 
tion too greatly favors recurrence of the dis- 
placement, in which case the abducted posi- 
tion must be maintained for a week or two.” 
I don’t know just how one can tell which are 


Case VII, five weeks after operation. 


going to be the favorable and which the un- 
favorable cases, and further if the abducted 
position is anatomically correct, I believe it 
should be used in all cases. 

It is not sufficient to say maintain abduc- 
tion. It seems very clearly demonstrated that 
once reduction has been obtained by traction 
and abduction we should make an effort to 
prevent the action of muscles which by their 
contraction will tend to bring about shortening, 
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therefore the elbow is included in a light plas- 
ter dressing. 

A light moulded plaster shoulder cap is ap- 
plied; it is intended to serve two purposes: 
(1) to limit contractions of the deltoid, and 
(2) to act as a coaptation splint. 

The position of the forearm is important. 
No effort should be made to put the hand in 
the Dessault position as the upper fragment 
is rotated, if at all, outward; in the majority 


Dressing used in these cases. 


of cases the muscles attached to the tuberosi- 
ties probably neutralize each other. The Des- 
sault position means internal rotation of the 
shaft and union in this position a change 
the axial planes. The hand should be extended 
as if shaking hands with one directly in front 
of you. 

With the above axillary triangle, shoulder 
cap and elbow cast we have temporary fixa- 
tion of the fragments, and temporary fixation 
is all that is required. If this were not true 


* 

i] 

th 
we 
pr 

ins 

4 
dr 
da’ 

: 
the 
pla 

mheru 
ment 
tal 
diabe 
afraic 
six 
Well, 
cles 
Deare 
Not 
sre 


it. 


nt 


the Lane plate would have been a failure as 
we have recently seen in the writings of a 
prominent surgeon that 75 per cent of the 
Lane plates are either removed by the operat- 
ing surgeon or some one else. 

The after care is as important as the initial 
dressing. The dressing is removed in ten 
days and the parts bathed and powdered, and 
the dressing minus the shoulder cap is re- 
placed. Then every three or four days the 
parts are inspected, passive motion is insti- 


_tuted and at the end of three weeks the patient 


has only the axillary triangle which is worn 
for another week. The arm is kept in a sling 
during the fifth week, massage, active and 
passive motion being encouraged at this time. 


CONCLUSIONS, 


(1) The method is based on anatomic prin- 
ciples. 


tient experiences no discomfort. 

(3) The joints above and below the frac- 
ture are immobilized. 

(4) From results obtained the abduction 
method of treatment with fixation of the elbow 
seems to warrant a careful trial. 


This report is based on the following cases, 
some of which are from private records and 
others from the Surgical Clinic of the Touro 
Infirmary. The X-ray plates have all been 
made by Drs. Guthrie and Samuel, of the De- 
partment of Radiology of Touro Infirmary. 
The drawing is by Dr. Reed. The clearness 
with which it illustrates certain important 
facts deserves more than passing notice. 


Case 1. Fracture of the surgical neck of hu- 
Merus. Mrs. R. M., age 61. 1911. Fell on pave- 
Ment. Immediate loss of function and other typi- 
tal signs of fracture. No anesthetic. because of 
diabetes and other attendant conditions. I was 
afraid of non-union or delayed ‘union in this case, 
but to my surprise neither occurred. After about 
six weeks patient was able to use hand and arm 
Well. There was a little infiltration in the mus- 
tles of the arm for a short while, but this disap- 
Deared readily with massage and use. 

Note—From conversation June 23, 1914, the pa- 


(2) After the dressing is applied the pa- 
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tient’s daughter states that there is absolutely 
no loss of function. No limitation of motion. 
No deformity. 

Case 2. Fracture of surgical neck of humerus. 
J. C. M., age 55; white male. Clinic No. 7291. 
X-ray, 3756. March 19, 1913. Two days ago he 
was attempting to open a blind when the blind 
gave away and he fell backward on his out- 
stretched arm. 

Examination: When seen there was marked 
swelling of the shoulder. The contours of both 


Drawing Illustrating Article. 

clavicles was normal; shoulders were in the same 
plane; the left arm was rotated outward; there 
was complete loss of function; pain on pressure 
over upper end of humerus; abnormal mobility; 
head did not rotate with shaft. 

Radiograph shows the line of fracture to be in 
the anatomic neck of the humerus.. Result: Per- 
fect function without deformity. 


Case 3. Fracture of surgical neck of humerus. 
A. S., about 24; negro male. Clinic No. 7167. 
X-ray 3495. Fell from wagon on shoulder. Loss 
of function. Pain when passive motion is made 
greatest. When arm is abducted crepitus along 
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surgical neck of humerus. Abnormal mobility. 
After two weeks’ treatment passive motion was 
not painful; there was no deformity. He was then 
lost sight of. 

Case 4. Fracture of surgical neck of humerus. 
A. T. Clinic No. 8028. June 11, 1913. Monday 
he fell from a tree about twelve feet from the 
ground, striking his left shoulder. Examination: 
Swelling on left shoulder and arm. Left infra- 
clavicular space is obliterated. The arm hangs 
by the side; he is unable to raise the arm or to 
put on opposite shoulcer. Forearm is negative. 
X-ray No. 4065 fracture of surgical neck of hu- 
merus; good position. July 7, motions of shoulder 


to use arm. He continually inclined head to the 
injured side. He cried all night. Head inclineg 
to right side. Right shoulder lower than left, 
Arm hangs by side. Apparently useless. Uses 
other hand to support injured hand. Five weeks 
after the accident there was no deformity nor limi- 
tation of motion in any direction. 

Case 7. Fracture of surgical neck of humerus, 
Mrs. S. F., referred by husband who is a physician, 
May 6, 1914: One week ago was thrown from a 
horse. In falling she struck her shoulder. Pain, 
swelling and loss of function were immediately 
noted. When seen May 6, 1914, she was extreme- 
ly nervous, almost hysterical from the suffering 


joint perfect, no pain, no deformity. July 10, dis- 
charged, well. 

Case 5. Fracture of surgicat neck of humerus. 
Mrs. F. N. Clinic No. 8554. X-ray 4327. August 
25, 1913. She fell last Thursday from the kitchen 
steps to the ground, striking the left shoulder. 
She was unconscious for half an hour. She states 
that she has been unable to move arm since the 
accident Pain has been constant. Loss of ab- 
duction. We met with great difficulty in reduc- 
tion. .March 1, 1914, at present she has all of the 
motions of the joint. 

Case 6. Fracture of surgical neck of humerus. 
R. F., age 5, March 21, 1914. Fell off wagon yes- 
terday at 4 p.m. Mother thinks that wagon ran 
over right arm. The child cried and was unable 


she had endured. It was impossible to make a 
physical examination without an anesthetic. The 
radiograph, which had been taken in the mean- 
while, shawed an impacted fracture of the surgical 


neck of humerus. The impaction. was accom 


panied by deformity. Under anesthesia the im- 
paction was broken up and the deformity re 
duced. The usual dressing was applied. May 
23: The qxillary triangle was removed; only the 
second and third rolls of Dessault and a sling 
were applied. May 28: Sling alone. The pa 
tient at this time can raise arm to horizontal, 
put arm on opposite shoulder, on head and behind 
back. When last seen there was no limitation 
of motion and certainly no deformity. 

N. B. Some of these cases have been reported 
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before the clinical staff of the Touro Infirmary, 
and a brief resume of the clinical findings in the 
cases there reported has been published in the 
New Orleans Medical and Surgical Journal. 
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LOCAL TREATMENT OF GONOR- 
RHOEIC INFECTIONS. 


By M. C. Sycte, M.D., 

Instructor in Clinical Genito-Urinary Surgery, 
Medical College of Virginia, Attending 
Dermatologist to Virginia Hospital, 
Richmond, Va. 


Let me start this paper by saying that gonor- 
thoea is too often grossly mistreated. I de- 
precate the use of strong irritating injections 


because they aggravate the disease and dam-- 


age the urethra. The treatment of acute an- 
terior urethritis by irrigations is to be con- 
demned, because they cause an extension of the 
disease by continuity. During the past few 
‘years the results in my private practice have 
been better than ever before. This statement 
is based upon the observation of several hun- 
dred cases of gonorrhoea at all stages. The 
teasons for this improvement are ascribed to 
tareful local treatment and to having abso- 
lutely abandoned the use of any drug as an 
injection which could cause the slightest irri- 
tation. 

In a general way, my method of treatrnent 
is as follows: When a patient comes to me 
for treatment, after making a positive diag- 
nosis I give him a printed list of instructions, 
viz: 
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Instructions to Those Having Gonorrhoea, 

or Clap. 

Gonorrhoea is a local, contagious disease which 
requires treatment until the physician pro- 
nounces it cured. To avoid infecting others and 
to prevent complications, such as bubo, stricture, 
swollen testicles, etc., the following rules should. 
be carefully observed: 


1. During the first week walking should be 
limited. When the discharge is profuse you 
should keep off your feet as much as possible. 

2. Do not use alcohol in any form, as it always 
prolongs the disease. Drink milk, tea, vichy, 
seltzer, and from six to eight glasses of water 
during the day. Avoid all sexual relations until 
you have been pronounced cured by your physi- 
cian, as the disease may be given to a woman 
even after the discharge has apparently ceased. 
When it is present you should avoid sexual ex- 
citement, as erections always aggravate the dis- 
ease. 

-8. Always wash the hands after handling the 
parts. -The discharge, if carried to the eye, will 
cause blindness. 

4. Sleep alone and be sure that no one uses 
any of your toilet articles, particularly towels 
and wash cloths. 

5. Be sure that the bowels move every day. 
If they are inclined to be constipated, take a 
dose of Rochelle salts before breakfast. 

6. Do not use mustard, pepper, horse-radish, 
or stimulating sauces on your food. 

7. Burn all soiled dressings. 


For acute gonorrhoea I prescribe a light 
diet with very little meat and no fats, fruits 


‘or alcoholic beverages, but allow as much 


skimmed milk as the patient can drink. If the 
infection is confined to the anterior urethra 
I generally use an injection of two drachms 
of a ten per cent solution of argyrol, held in 
the urethra about ten minutes. This injection 
is made morning, noon and night. Internally 
I give them a capsule containing salol, bella- 
donna, terebene and sandalwood three times 
daily. This treatment is practiced for one 
week, during which time the discharge will al- 
most cease. If at the end of one week the 
urine remains continuously shreddy, a weak so- 
lution of astringents is employed, and of these 
drugs zinc sulphate, hydrastin, or berberine 
muriate are useful ; but above these all I prefer 
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nizin (a zinc salt of sulphanilic acid), about 
two grains dissolved in one ounce of water 
making a suitable injection. Here let me again 
emphasize that these astringents should not be 


used during the first week, and never in solu-* 


tions sufficiently strong to produce pain or ir- 
ritation. 

In many cases I have tried permanganate 
of potash, but with not very much success, so 
I have discontinued this treatment. Irriga- 
tion of the deep urethra by means of hydros- 
tatic pressure is injurious in the majority of 
cases of acute gonorrhoea, and aids the devel- 
opment of complications, which very often 
bring on orchitis. 

It must be remembered that we have to deal 
not only with gonococci, but with the destruc- 
tive action of organism. In other words, de- 
stroying the gonococcus does not by any means 
imply the cure of the disease, as there always 
remains a condition of catarrhal urethritis, 
which requires a particular line of treatment. 

If a case of gonorrhoea is seen in the early 
inflammatory stage, when ardor urinae and 
chordee are the most annoying symptoms, I 
generally give the patient powders of salol, 
potassium bromide, each 2 1-2 grains every 
three hours. At the same time a hand injec- 
tion of a five per cent solution of argyrol is 
given. At the end of the third week the dis- 
ease enters upon the stage of decline, or the 
mucous terminal stage. Here we need astrin- 
gents to build up and restore the integrity of 
the damaged mucous membrane. A good plan 
is to use a five per cent solution of argyrol, 
night and morning, and throughout the day 
any of the following astringents may be used: 


BR Zinc sulphate, grains 10. 
Bismuth sub-carb., drachms 2. 
Liquid hydrastis, ounces %. 
Distilled water, ounces 4. 


BR Zinc suiphate, grains 11. 
Lead acetate, grains 5. 
Liquid hydrastis, ounces %4. 
Distilled water, ounces 4. 


R_ Carbolie acid, grains 4. 
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Zine suiphate, grains 11. 
Powdered alum, grains 11. 
Distilled water, ounces 4. 


If the morning drop, a thing which has 
baffled so many physicians, continues, and 
causes the patient’s nervous system to be great- 
ly disturbéd, Neisser’s bacterin, which is so 


‘ often used for gonorrhoeal rheumatism by the 


intramuscular method will be found of much 
help as an injection into the urethra. Thg 
bacterin comes in small bottles, each c.c. con- 
taining five hundred million killed bacteria, 
Of this I inject about six drops three times a 
week. I have found it to cause a slight tem- 
perature after the first treatment, but at the 
end of the last injection the morning drop 
eventually disappears without any further 
complication. I now irrigate the anterior ure- 
thra with a warm solution of boracic acid, 
in order to remove any accumulated secretions 
that might be left. I then make a deep in- 
stillation of a twenty per cent solution of 
argyrol once daily. 

Statistics of several hundred cases treated 
by this method show a great diminution in the 
amount of pain, and a shortened duration of 
the disease, with the extreme rarity of many 
complications. 

Most cases of chronic gleet are due to ul- 
cerated conditions of the urethra. After de- 
termining the exact location of the individual 
ulceration the method of treatment depends 
upon whether the ulcers are localized or 
whether there is a co-existent general hyper- 
emia of the urethra. If general hyperemia is 
present, we should proceed with mild astrin- 
gents in order to rid the urethra of the muco- 
purulent accumulations. About four weeks of 
this treatment, being careful in the use of in- 
struments, will nearly always heal the ulcera- 


tion. 
Gonorrhoea in the Female. 

A case came under my observation, Miss 4. 
A., aged 20, suffering from an endometritis, ure 
thritis and typical symptoms of gonorrhoea. The 
microscopic examination was positive. In this 
patient the vagina was dilated by means of @ 
speculum to the fullest extent so as to reach 
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every portion of the vaginal mucous membrane; 
a forty per cent solution of argyrol was applied 
to this area, as also to the urethra, by means 
of a cotton-tipped probe. The interior of the 
uterus was then freed of the accumulated secre- 
tion by a cotton-wrapped applicator and then the 
argyrol solution was applied to the inner sur- 
faces of the cervix and body of the uterus. These 
applications were repeated two or three times, 
the treatment being carried out every second -»r 
third day. After the eighth day, no gonococci 
could be found. For home treatment the ratient 
was ordered to use a vaginal douche of from 
two to four quarts of hot boracic acid solution, 
taken in a recumbent position. 


In conclusion, let me state that I deprecate 
strongly the treatment of anterior urethritis 
by means of irrigations, because of the danger 
of spreading the disease to the posterior ure- 
thra. Irritating injections of any kind should 
never be used in acute gonorrhoea, because of 
the certainty of occurrence of a mixed infec- 
tion and the extension of the disease by con- 
tinuity to the urethral follicles. Astringents 
such as zinc, hydrastin, bismuth and lead 
should never be used in acute stages, but 
should be reserved for the post-gonococci 
period when the urine remains shreddy. 

104 1-2 West Grace Street. 


GUMMA OF ANTERIOR URETHRA. 


By J. C. Vinson, M.D., 
Tampa, Fla. 


Of all so-called tertiary lesions of syphilis, 
the urethral gumma seems to be one of the 
tarest. From a careful perusal of the litera- 
ture obtainable on this subject I have been 
able to find but a few cases upon which a clear 
diagnosis of gumma of the anterior urethra 
was made. E, L. Keyes, Jr.,’ states, “that 
gumma appears occasionally in the prepuce, 
but very rarely in the urethra and the corpora 
tavernosa. The history, the influence of mixed 
treatment, and, if necessary, an examination 


*Read before the Hillsboro County (Fla.) Med- 
leal Association, February, 1914. 


of a section of the growth, determine the diag- 
nosis.” *D’Arcy Power states “that gum- 
matous inflammation occasionally takes place 
in the urethra during the last stages of 
syphilis. It is rare in the form of gumma, but 
is by no means uncommon as a diffuse inflam- 
mation, often associated with phagedaena.” 
Chetwood® states “that gumma attacks this 
region in the tertiary stage from five to ten 
years after the infection. The gumma occurs, 
primarily, in the external covering of the 
glands, and may eventually invade the 
urethra.” ‘Caspar states “that gumma of the 
urethra occurs in the form of circumscribed 
nodules before disintegration occurs, and as 
ulcers after disintegration has taken place.” 
5Stengel states “that the gumma presents it- 
self as a nodular mass, varying in size from 
a small, tubercle-like formation to tumors the 
size of an orange, or larger. It is hard and 
has frequently an elastic character, which has 
suggested the name, ‘gummy tumor,’ or 
‘gumma.’ Upon section, the substance is fre- 
quently found to be gelatinous or mucoid in 
appearance, but there is nearly always con- 
siderable induration, either peripheral in the 
form of a capsular inclosure, or striate, in the 
form of bands extending from the center to 


_ the periphery and into the surrounding tissue. 


The gumma is composed in large part of round 
cells derived from the blood vessels, and pro- 
liferated connective tissue cells having a spin- 
dle shape, or various irregular forms. Epi- 
thelioid cells are less abundant and giant cells, 
though occurring at times, are usually few in 
number. Plasma cells may be abundant in 
syphilitic lesions, and mast cells occur in small 
numbers. The blood vessels are nearly always 
more or less affected, the intima being thick- 
ened and the adventitia being also involved to 
a variable extent. Periaterial changes are very 
conspicuous. Secondary changes are almost 
always seen in gummata of considerable di- 
mensions, among these may be recognized a 
gradual necrotic transformation of the cells in 
the center of the lesion, with distinct fatty de- 
generation, or myxomatous change.” 
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43 years of age, traveling salesman, consulted me 
for what he termed “a stricture.” 

Family History—Father died at the age of 84 
of Bright’s disease. Mother died at 67 of Bright’s 
disease. One sister living and well, age 50. One 
sister died at the age of 40 of Bright’s disease. 
Two brothers living and well, ages 41 and 45 
respectively. Has been married for about 1s 
years, and has three children, the. eldest 13 years 
old, the youngest 6 years old. Wife had a mis- 
carriage at three months, seven or eight years 
ago, cause unknown. 

Past History—Denies syphilis. Gonorrhea one 
time 20 years ago, duration 18 months, right epi- 
didymitis. A morning discharge for two or three 
years after. For the past twelve months had no- 
ticed some change in his urinary stream. Three 
months ago he noticed a slight constriction of 
the meatus, and since that time the urinary 
stream has decreased perceptibly in size. Mic- 
turition has been very slow, but he has never had 
complete retention—otherwise feels perfectly well. 
Has never had rheumatism, sore throat, or any 
skin eruption. 

Examination—Examination revealed a_ small 
meatus having a well defined ring of hard tissue 
slightly raised, slight amount of discharge and a 
weil defined tumor extending from the meatus 
along the urethra for two inches, forming a cuff 
of about one-quarter of ar inch thickness entirely 
around the urethra. A microscopic examination 
of the discharge showed epithelial cells and pus. 
The first urine contained a few shreds, the second 
clear. Examination of the prostate and seminal 
vesicles negative. Physical examination negative, 


Report of Case—Mr. F. R. W., American, white, except upon the left forearm, outer dspect, where 
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appeared a dry, scaly lesion the size: of a hat 
dollar, having a slightly red base. The patient 
stated this particular spot had been on his arm 
for a year and a half. He first noticed it while 
sea bathing at a nearby resort, and there hag 
been no noticeable change in the lesion for that 
length of time. j 

Laboratory Findings—Wassermann was made 
and found positive. A section was made through 
the tumor mass extending from the meatus to 
the coronary sulcus at the left of the frenum, 
and was referred to Dr. Mills, of the State Lab. 
oratory, for pathological examination. 

Pathological Report—‘The specimen of tissue 
from your patient, Mr. F. R. W., submitted to us, 
shows a picture of chronic inflammatory reaction. 
The specimen is that of granulation tissue with 
areas of beginning necrosis, and with marked 
thickening, and in some cases, obliteration of the 
capillaries. The latter feature particularly, is 
strongly suggestive of syphilitic granuloma, 
Yours respectfully—Herbert T. Mills, M.D., Asst, 
Bacteriologist.” 

The patient was immediately placed upon po- 
tassium iodide, increasing the dose rapidly, and 
after the expiration of two weeks there was an 
appreciable decrease in the size of the tumor, and 
since that time the tumor mass has been disap 
pearing rapidly. : 
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EDITORIAL DEPARTMENT 


THE RICHMOND MEETING OF THE 
SOUTHERN MEDICAL ASSOCIATION. 


Too much importance cannot be ascribed to 
the coming meeting of the Southern Medical 
Association at Richmond. It promises to ex- 
ceed in numbers and interest anything that has 
yet transpired in Southern medical ‘history. 
Preparation has been made for the entertain- 
ment of not less than one thousand visitors. 

Coming as they will from all parts of the 
vast empire we call the South, they will repre- 
sent the medical views and requirements of a 
varied and extensive territory and the circum- 
stances are such that the meeting will be com- 
posed of the best culture and highest ability in 
Southern medicine. . A glance at the pro- 
gramme, published in another part of this 
Journal will disclose a wealth of material pre- 
sented by men of such national reputation 
that the temptation to be present and partici- 
pate in their discussions should be well nigh 
irresistible to progressive minds. 

Every phase of medicine and surgery will 
receive attention and the latest developments 
will be fully discussed. Beside the strictly pro- 
fessional elements of the meeting the social 
features will be magnificently developed. The 
citizens of Richmond are famous for the 
boundless hospitality with which they enter- 
tain their visitors and the present occasion will 
be made memorable to those who are privil- 
edged to enjoy it. 

A specially interesting feature will be the 
reunions of the alumni of various medical col- 
leges. At past meetings this has proven very 
enjoyable and in view of that fact an enthusi-' 
astic local committee has taken charge of the 
matter and has arranged for the.reunions a 
programme that it will be difficult to excel at 
any future meeting. On Friday and Saturday 
after the meeting men of prominence and abili- 
ty will present various clinics for the enter- 
tainment and instruction of those who choose 
to enjoy them, while those who prefer a more 


‘ sportive form of recreation may witness a 
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game of football on Saturday. The railroads 
of the South have granted special round trip 
rates to the Richmond meeting, good for two 
weeks. This will enable those who desire to 
do so to run up to Washington and Baltimore 
to witness the clinics in those cities. 


THE SOUTHERN ASSOCIATION OF 
RAILWAY SURGEONS. 


At Richmond, on Monday, November 9th, at 
9:30 a.m., the above named association will 
meet in the Palm Room of the Jefferson 
Hotel. This is one day before the meeting of 
the Southern Medical Association, which con- 
venes on the 10th, and future meetings will 
likewise precede those of the parent body, and 
at the same city. The meeting will be called 
to order by the President, Dr. Duncan Eve, of 
Nashville, and a glance at the list of papers to 
be presented and of the names of the men who 
are to read them and of the men who are to 
discuss them, as shown in the programme on 
another page, will convince the most skeptical 
that the object of the association is hard work 
and enlightenment. The questions to be con- 
sidered are of common, practical interest and 
. worthy of careful study. It is anticipated that 
a large majority of all Southern surgeons who 
do much railroad work will ultimately affiliate 
themselves with this association. To become a 
member one must first hold membership in the 
Southern Medical Association, an honor which 
no man can attain without the indorsement of 
his local medical society, a pre-requisite which 
bars out the unethical doctor. No additional 
fee is required of the doctor who joins the 
Southern Association of Railway Surgeons. 
His membership in the Southern Medical As- 
sociation entitles him to membership in the 
subsidiary society, if he desires it, as well as 
to the receipt monthly of the Southern Medical 
Journal. 

The acknowledged eminence of the first few 
men who made the tentative organization at 
Lexington will certainly attract others of their 
kind. It should have at least a thousand mem- 


bers in the seventeen eligible states. The or- 
ganization is not yet complete and charter 
members are still acceptable. With no fees 
and no politics in the way the Southern Asso- 
ciation of Railway Surgeons should be able to 
devote itself strictly to the business of study- 
ing conditions and measures, for the honor of 
the profession and the benefit of humanity. It 
is destined to become one of the most popular 
medical organizations in the South. 


THE ASSOCIATION OF SOUTHERN 
MEDICAL WOMEN. 


So many of our Southern women are engag- 
ing in the practice of medicine that it is en- 
tirely proper for them to combine in some 
organized way that will be to their advantage. 
As a rule women do not get acquainted with 
each other in an informal manner as readily as 
do men, and membership in an organization 
like the one under consideration facilitates 
their meeting and forming valuable connec- 
tions regardless of the ordinary formalities of 
society, and will insure the comfort and enjoy- 
ment of all medical women who attend the 
meetings. 

The Association was organized a year ago at 
the Lexington, Kentucky, meeting, for the 
purposes mentioned. It is not intended for 
scientific work but meets at the same time and 
place with the Southern Medical Association, 
and it will be of great advantage to all the 
members in facilitating proper social relations 
of the members with each other. Qualification 
for admission to its fold is simply membership 
in the Southern Medical Association, and no 
additional membership fees are required. 

It is in the profession of medicine that our 
Southern womanhood has found its highest 
expression of the innate and sympathetic gen- 
tleness that is its lovliest characteristic; while 
the unobtrusive power of quiet but concet- 
trated observation and perception, peculiarly 
fits a refined and educated, woman to secure 
from sensitive patients that perfect confidence 
which is so often necessary for a thorough am 
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derstanding of the condition and requirements 
of the case. 

The Journal prophesies that the Association 
of Southern Medical Women will be the final 
element to render Southern organized medicine 
the perfect and complete representative of the 
highest type of intellectual life in the “Sunny 
South.” 


HEALTH SUNDAY IN VIRGINIA. 


It is an appropriate development of the 
altruistic tendency of modern medicine that its 
leading representatives should, on notable oc- 
casions, occupy the sacred desk on the Holy 
Sabbath and in place of the regular pastors 
direct the attention of the congregations to 
matters pertaining to their physical welfare. 
Yet it is a very recent development. At the 
Lexington meeting a year ago quite a number 
of the visiting physicians occupied the pulpits 
of the churches in that city and of some in 
Louisville and preached what were denominat- 
ed “Health Sermons.” The movement was so 
well received that at the approaching meeting 
of the Southern Medical Association at Rich- 
mond it will be still further extended. The pul- 
pits of the churches in Richmond and the hall 
of the Y. M. C. A, will be served by physicians 


of acknowledged ability as public speakers, and 


all over the State in the principal towns and 
Cities similar services will be held in the sacred 
buildings. Thousands of the people of Vir- 
ginia will thus have laid before them the gospel 
of health, presented under the most impressive 
circumstances. It is entirely fitting that this 
work should be done in the house of God. 
When His Son made Himself visible to mor- 
tals and showed them how to serve each other 
according to His example, He did so by heal- 
ing the sick and by instructive discourse. 
Surely the profession that devotes its entire 
efforts to the prevention or relief of human 
suffering is entitled upon occasions such as 
this, when they meet to consult how better to 
do their good work, to occupy the rostrum 
wherefrom His ordained ministers are wont to 


teach the lessons of spiritual health. 


THE LOUISIANA HEALTH TRAIN. 


An object of particular interest to many of 
the physicians visiting Richmond for the meet- 
ing of the Southern Medical Association will 
be the “Health Train,” which Dr. Oscar 
Dowling, President of the Louisiana State 
Board of Health, organized and has exhibited 
all over the United States. The idea was so 
unique that only a genius could have foreseen 
its success. Everywhere that it has been 
thrown open to the public it has been visited 
by throngs of interested observers from every 
walk in life and if one may judge by the verbal 
expressions of its visitors and by the editorial 
utterances of the press in the localities where 
the train stopped, there were few places in- 
deed where the people did not learn from it 
some lesson to their advantage. City officials 
saw new methods of protecting their people 
against the invasion of epidemic diseases ; in- 
dividuals carried home from it new ideas for 
the physical welfare of themselves and their 
families. 

In a word it has performed a mission of edu- 
cation the value of which it would be difficult 
to express in words. Members of the Associa- 
tion and their friends should not fail to see 
this health train. The medical profession of 
the South should, in simple justice to Dr. 
Dowling and his devoted corps of assistants, 
pay it a visit of congratulation to show their 
appreciation of the great service it has done in 
rousing and directing public attention to the 
importance of sanitary measures. 


SCIENTIFIC AND COMMERCIAL 
EXHIBITS. 


The scientific exhibits at the coming meeting 
of the Southern Medical Association will be of 
unusual interest and are growing in importance 
every year. Among those which every physi- 
cian should see are the Thompson-McFadden 
Pellagra Commission and the Tulane School of 
Tropical Medicine. 

The commercial exhibits will be more ex- 
tensive this year than ever before. The dis- 
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play of books, instruments, medical appliances 
and pharmaceutical and biological prepara- 
tions, which has become such a feature of 
medical association meetings, possess a value 
beyond the convenience they offer that is not 
always fully appreciated. It gives the busy 
surgeon, specialist and general practitioner a 
welcome opportunity to scan and criticise the 
latest and best surgical instruments, books and 
medical appliances as well as the newer drugs 
and biological products. The rival manufac- 
turing firms present their products and demon- 
strate their advantages in such a way that the 
physicians receive a degree of enlightenment 
that is valuable yet costs them nothing. The 
commercial exhibits at Richmond will amount 
to a small exposition and the time between the 
meetings can be utilized to excellent advantage 
by their inspection. The scientific and com- 
mercial exhibits will be attractively arranged in 
the Jefferson Hotel. The exhibits are under 
the supervision of Mr. C. P. Loranz, Business 
Manager of the Southern Medical Journal, 
who deserves great credit for securing the best 
scientific and commercial displays that the 
Association has ever had. 


PRACTICAL PLAGUE PREVENTION. 


The newspapers of New Orleans announce 
with pardonable pride that their city has con- 
quered the dreaded bubonic plague in a shorter 
period of time, with fewer cases and with a 
smaller mortality than has ever before been 
accomplished in the history of the world. 
There have been no cases since August and 
the last convalescent has been discharged from 
the isolation hospital. This great victory was 
won by securing the co-operation of all the 
citizens through the agency of publicity. When 
San Francisco had plague it concealed the fact 
as long as possible in order to retain its trade. 
As a consequence it took that city a long time 
to get rid of the infection, the country lost 
confidence in their announcements and the 
damage to business was incalculable. On the 
contrary, New Orleans announced the pres- 


ence of the first case and it took only two and 
a half months to get rid of the disease jn- 
stead of four years as in San Francisco. But 
New Orleans has gone further than that, and 
instead of stopping work when victory was 
achieved has gone on steadily to make the city 
rat proof and plague proof. They have also 
eradicated old slums and inaugurated a reign 
of sanitation that has had the immediate result 
of reducing the morbidity and mortality rates 
of the city below anything in its previous his- 
tory. Meanwhile the course of commerce has 
continued unchecked and business has been 
maintained at its normal standard. 

In view of the greatness of the victory it 
is proper to give credit to the workers who 
have accomplished it. The city health officials 
have shown a breadth of view and an efficiency 
of action worthy of all praise. Without any 
of the petty jealousy that is sometimes seen, 
they welcomed the aid of the U. S. Public 
Health Service, which was promptly and effi- 
ciently provided, and its agents, especially 
General Rucker and Surgeon Creel, have dis- 
played an energy and capability that will not 
soon be forgotten. A plague-proof city should 
be a monument that any man should be proud 
to claim and this condition of New Orleans 
will be largely credited to them not only today 
but in the history of our country. 

But New Orleans is not the only city that 
has been doing great work to prevent the pos- 
sibility of an invasion by .plague. Mobile, 
which is equally exposed to infection from 
Southern ports, has gone to enormous expense 
to render rat proof, and therefore plague 
proof, that part of the city adjacent to the 
docks and for several squares contiguous 
thereto. Here also the Public Health Service 
has lent a helping hand, Surgeon Grubbs, un- 
der whose direction the work has been pef- 
formed. Mobile is daily employing a large 
number of inspectors under his supervision, 
and, like New Orleans, the city is now im 4 
more sanitary condition than it has been for 
a very long time. The business men of the 
city, led by the city commissioners, ce 
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have shown foresight and wisdom in fortify- 
ing against the invaders before the attack. 
The huge sums of money now being expended 
are an investment that will be repaid’ an hun- 
dredfold in the security at home and the con- 
fidence abroad that will result. 


“DOCTOR, BUY A BALE OF COTTON!” 


If every doctor in the South will buy a bale 
of cotton, it will take off of the market 39,000 
bales. Not less than ten cents should be 
offered for it, as the object is not profit, but 
the maintenance of that prosperity upon which 
the welfare of the doctor as well as that of 
other people depends. It would be well also 
outside of this special purpose if doctors in the 
rural districts would notify their patients that 
they were willing to accept payment for serv- 
ices in cotton at ten cents a pound. It should 
be understood, however, that in buying the 
staple at that price one is not performing an 
act of charity. On the contrary, it is an in- 
vestment more certain of a profitable outcome 
than almost any other in which a physician can 
properly invest. Having purchased the cotton, 
not a bale of it should be resold at less than 
twelve cents. When the normal channels of 
commerce are reopened there will be a sudden 
and enormous demand for cotton and the price 
must soar. Therefore, “Doctor, buy a bale of 
cotton.” Urge your county medical society to 
adopt the same policy so that every member 
may buy at least one bale. They will be sure 
of a good profit in more ways than one, for 
the demand is as certain to come as the sun 
is to rise, and the supply will be inadequate. 

The movement suggested is so widespread 
and so vigorously under way that the number 
of bales thus withdrawn from the market will 
be counted by the million gnd the effect upon 
the price will be like that of a “corner.” 


SOUTHERN HEALTH EXHIBITION. _. 


The forty-second annual meeting of the 


American Public Health Association will take 


EDITORIAL, 
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place in Jacksonville, Florida, November 30 to 
December 5, next. For the first time in the 
history of the Association will a meeting be 
held in one of the South Atlantic states and 
its occurence suggests that the rapid strides of 
many of the southern health departments, dur- 
ing the past few years, are beginning to receive 
due recognition. 

The organization of the American Public 
Health Association is rather unique among 
medical associations drawing, as it does, its 
members from this country, Canada, Mexico 
and Cuba. Although its constitution provides 
that anyone interested in public health is 
eligible, its membership is composed for the 
most part of health officials, laboratory work- 
ers, sanitary engineers, vital statisticians and 
sociologists, divided into as many sections. 

For the Jacksonville meeting extraordinary 
efforts are being made to make the occasion 
memorable to those in attendance as well as to 
reap for the whole South as rich a harvest as 
possible of good along the various lines of 
health conservation. 

To this end, the Southern Health Exhibition 
has been organized and will conunue. from 
November 27 to December 6, preparations hav- 
ing been carried on for an entire year. Here, 
suitably grouped by an expert, will be shown 
material representative of the sanitary achieve- 
ments of the entire South. Practically every 
branch of preventive medicine will be covered, 
especial attention being paid to those problems 
of peculiar interest and import to Southern 
health departments. 

For the first time in the history of the 
American Public Health Association will 
southern health officials be afforded an oppor- 
tunity to attend the conferences of the Asso- 
ciation and, at the same time, to view, under 
one roof, the methods of health conservation 
employed by their conferes. | 

An immense amount of material, much of it 
entirely new, has been secured and nearly ev- 
ery health organization south of Mason-Dixon 
lirie will be represented. The opportunity is 
an exceptional.one for both health officials and 
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students of public welfare work of every na- 
ture. The Secretary, Mr. Selskar Gunn, re- 
ports that, from information already in hand, 
this meeting of the association will undoubted- 
ly be the largest ever held during the forty-two 
years of its existence. 

All interested in public health are urged to 
attend the meeting and visit the Exhibition 
where no one may fail to profit by the ex- 
hibits that will be shown. 


CLAIMS ARISING FROM RESULTS OF 
PERSONAL INJURIES* 


Dr. William E. Magruder of Baltimore, an 
enthusiastic member of the Southern Medical 
Association, has written a book with the above 
title which is different from any other medical 
book which has come to the Journal office. 
The plan of the book is unique in that it con- 
siders one by one the diseases that are caused 
by or are apt to follow personal injuries, start- 
ing with pneumonia and ending with malignant 
growths. It is very concise and practical and 
will prove of great assistance to physicians 
who have much to do with claims for damages 
caused by accidents or violence. 

Dr. Magruder has not only written the first 


*The Spectator Co. 135 William St. New 
York, N. Y. Price, $2.50. 


CAPITOL BUILDING—RICHMOND, VA. 


and best book on this subject, he is the pioneer 
on the question of mediation between insyr- 
ance and accident companies and those injured 
or having claims against them. He has or. 
ganized the National Investigation Bureau of 
Baltimore, which offers its services “to investj- 
gate, adjust, compromise, settle controversies 
and disagreements and claims arising out of 
or relating to contracts of insurance of every 
kind and description.” The Bureau appoints 
physicians, of the highest type, who have had 
special training for accident and other similar 
work, in the various cities of the entire United 
States, whose services can be secured at any 
time when desired either by those having 
claims for damages or by the life, accident: 
or health insurance companies. The National 
Investigation Bureau already has an excel- 
lent record for adjusting claims out of 
court and as it is better understood by the 
medical profession, the public and the insur- 
ance companies it will be more frequently 
called upon to act as the mediator to settle the 
differences between the claimants .and insur- 
ance companies. Physicians, who have been 
called wpon as expert witnesses are pleased 
that an organization has been perfected which 
will reduce their chances for the annoyance 
and inconvenience incident to appearing before 
the courts. 
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MEDICAL HISTORY OF RICHMOND. 


By Joun N. Upsuur, M.D., 
Richmond, Va. 


The medical profession of Richmond is 
looking forward with anticipations of great 
pleasure to the coming meeting of the South- 
ern Medical Association in this city next 
November. The latch-string is hanging out, 
our hearts are wide open, and already our 
hands are extended in greetings of most cor- 


"dial welcome. We hope that the visit of the 


Southern Medical Association will be so prof- 
itable and so filled with pleasure and the ac- 
quirement of new friendships that the visit 
will long be remembered, and the wish to come 
again spring perennially in the breast of every 
member. 

In coming to Richmond we should have the 
association know something of its medical 
history. This city on the James has been no 
laggard in the medical progress of the last 
fifty years. Before the civil war there was 
not any event of special note connected with 
the medical history of the city of Richmond. 
The profession in a town of thirty thousand 
or less was composed of not very many men, 
but they were men of marked ability, true 
types of the old family physician, and em- 
phatically gentlemen. The names of the elder 
McCaw, John Cullen, Johnston, Petticolas, 
Haxhall, Dean, John Cunningham were house- 
hold words. When the civil war between the 
States ended the city was impoverished and 
in ruins. The large negro population had 
been freed. The medical profession, as never 
before, had to enlarge their liberality for the 
sake of humanity and minister to the sick and 
suffering of all races and colors without any 
hope of reward, even though grim want was 
knocking at their own doors, and wife and 
children were forced to do without some of 
the necessities of life. The whole people was 


RICHMOND, THE CONVENTION CITY 


impoverished and despondent, but of neces- 
sity were forced to arouse themselves to make 
an effort to sustain life. One of the first acts 
of importance succeeding the war was the 
making by the profession of a new schedule 
of fees to make the charge for service a life- 
sustaining remuneration. 

At the close of the war there were no his- 
pitals in Richmond, all surgical work was done 
at the home of the patient. It mattered little, 
as surgical asepsis had not been born. The 
old germ-bearing sponge was used until it 
was worn out and instruments were fortunate 
if they got rinsed off in warm water. 

The Freedman’s Bureau, however, which 
looked after the welfare of the newly-freed 
wards of the nation, established a hospital at 
Howard’s Grove (now the suburb of Fair- 
mont) in some rough buildings which had been 
used by the Confederate Government as a hos- 
pital. The capacity was about 500 beds. The 
organization was «under a government con- 
tract surgeon in charge, a hospital steward, a 
clerk, matron, sergeant and six soldiers, and 
the Medical College of Virginia was allowed 
the use of it for clinical purposes and to send 
a resident physician from the graduating class 
and four senior students, who did the work of 
looking after the patients. The writer served 
there for fourteen months as student and resi- 
dent physician. The cases treated were con- 
spicuous for the large number of cases of 
tuberculosis, covering the whole field as to 
variety, and the large number of cases of 
venereal diseases. During the incumbency 
of the writer 250 to 300 autopsies were made, 
and not more than five or six were free from 
evidence of tuberculosis, somewhere, and 
many times, when it had not been suspected 


before death. 


Richmond was conspicuous for its lack of 


‘hospitals, having no private hospital, all char- 


ity cases being treated in the hospital of the 
city almshouse. The Retreat for the Sick 
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ST. ELIZABETH’S HOSPITAL 


was founded by Mrs. Jenkins in the seventies, 
aided by a board of earnest women. Then 
came St. Luke’s, the private sanatorium of 
Dr. Hunter McGuire, located at the corner 
of Governor and Ross Streets, but superseded 
more than fifteen years ago by a new and up- 
to-date hospital in the western section of the 
city, Dr. Stewart McGuire succeeding his 
father after his death as the head of this insti- 
tution. Next came the Old Dominion Hos- 
pital in connection with vie Medical College 
of Virginia, to be superseded in the nineties 
by the Memorial, a much larger and more 
modern hospital. Upon the establishment of 
the University College of Medicine the Vir- 
ginia Hospital came into existence. The 
Home for Incurables, The Eve, Ear and 


- 


ST. LUKE’s HOSPITAL 


Throat Infirmary, and an’ all-free hospital, 
The Sheltering Arms, founded by Miss Re 
becca Peterkin. Then came The Hygeia for 
Nervous Diseases, private sanatorium of Dr. 
J. Allison Hodges. Next in order, in the 

recent past, the Johnston-Willis Hospital, san- 
atorium of Drs. Johnston and Willis; St. 
Elizabeth, Dr. J. Shelton Horsley ; Grace Hos- 
pital, Drs. MacLean and Bryan; Stewart Cir- 
cle Hospital, Drs. Lewis and Robert Bosher, 
Baughman, Call, Miller and Robins, and the 
neurological sanatorium of Dr. Beverly Tuck- 
er. All of these hospitals are doing advanced 
and creditable work and draw much patron- 
age from Virginia and other Southern States. 
Recently the city of Richmond has taken over 


UNIVERSITY COLLEGE OF MEDICINE, CONSOLIDATED WITH 
THE MEDICAL COLLEGE OF VIRGINIA 
the Virginia Hospital, renovating and improv- 
ing it and establishing a modern city free hos- 
pital. All of these hospitals, except St. Eliza- 
beth, have training schools for nurses, the lat- 
ter giving a limited number of nurses post- 
graduate training only. In 1861, indeed, until 
1893, there was only one medical school, The 
Medical College of Virginia. This college was 
founded in the early forties as the Medical 
Department of Hampden-Sidney College, but 
in the early fifties a disagreement between the 
faculty and Board of Visitors resulted in the 
faculty applying to the Legislature for an i 
dependent charter, which was granted, and it 
became a state institution under the title of the 
Medical College of Virginia, the State erect 
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ing a college building, and just before the war 
ahospital. A hospital for slaves had previ- 
ously existed in the college building’ In 1893 
the University College of Medicine was or- 
gnized. Prior to this time the attendance 
yas small, but, gradually growing, there were 
larger classes each year, showing a progressive 
advance in methods and the subjects taught. 
With the organization of the University Col- 
lege of Medicine the stimulus of competition 
4s to methods and attendance came and keen- 
et rivalry between the two schools, the re- 
sultant of which was a largely increased num- 
ber of medical students in Richmond, making 
itone of the medical centers of the South, 


THE NEUROLOGICAL SANATORIUM 


tach school making a creditable record. In 
1912 the two schools were consolidated and 


plans laid for the most advanced methods to. 


carried out in its curriculum. At the close 
of the session of 1914 negotiations were on 
foot for the further consolidation of a North 
Carolina school, which were completed later 
m. The school is registered by the National 
Council as “Class A.” 

The Richmond Academy of Medicine and 
Surgery is the local society, and embraces in 
is membership most of the members of the 
fofession in Richmond and a number from 
the adjoining counties. Soon after the civil 
Wat the Richmond Academy of Medicine was 
wganized. About 1877 the Medical and Sur- 


GRACE HOSPITAL 


gical Society was formed by the withdrawal 
of a number of members from the Academy. 


- The reason assigned was that too much prom- 


inence was given to medical ethics to the det- 
riment of scientific discussion: This society 
existed for a number of years, but both socie- 
ties began to languish, when, through the 
efforts of Dr. Hugh M. Taylor, of the Medical 
and Surgical, and the writer, from the Acad- 
emy of Medicine, the two were brought to- 
gether and the present society organized. 
Richmond has a most admirably organized 
Board of Health, composed of two physicians 
and three citizens, the executive being a chief 
health officer, Dr. E. C. Levy, who by his good 
judgment and great ability in the discharge of 
the duties of the office has not only greatly 
improved the health conditions of the city, 
until now it is one of the healthiest in this 
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country, but earned for himself the well-mer- 
ited reputation of being one of the best sani- 
tarians in this country. Space does not allow 
a discussion of the personnel of the profession 
now actively at work in the city. Suffice it 
to say that they are alert and progressive and 
earnest in the effort to advance the progress of 
medicine. Of those who have shed lustre on 
the Richmond profession in the past a few 
names should be mentioned. Notable among 
them were Drs. Dean and John Cunningham. 
None were more beloved than the devoted. 
indefatigable and God-fearing Dean. In sea- 
son and out he ministered to these people, 
won their confidence and love. When old age 
crept upon him and nature demanded pay- 
ment of her debt, like a warrior taking his 
rest, he gathered his mantle about him and 
laid down to sleep as if to pleasant dreams. 
Sturdy, honest and devoted was John A. 
Cunningham, the warm personal friend of 
Dr. Dean. No less honored, and his name a 
household word, he has left behind him the 
heritage of an upright and earnest life. Con- 
temporaries of these were the polished and 
courtly Robert Haxhall, the venerable John 
Dove, the most distinguished Mason of his 
day in Virginia; the accomplished and skilled 
physician, James Beale, the quiet, dignified 
and big-hearted Albert Snead, withal, too, 
the humble-minded and devoted Christian ; the 
modest and able and consecrated man, Orlando 
Fairfax, the brilliant and learned Levin S. 
Joynes, Grattan Cabell, Robert T. Coleman, 
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J. S. Dorsey Cullen, Francis D. Cunningham; 
that noble old Roman, W. W. Parker, of 
broadest charity and most unselfish devotion 
to humanity, distinguished, too, as the daunt- 
less commander, during the civil war, of Park. 
er's battery of artillery. He was the founder 
ot the Magd.len Home. Drs. James 
Caw and O. A. Crenshaw and a host of others 
might be mentioned did space permit—men 
of highest character and earnest endeavor in 
humanity’s cause. Aind last but not least come 
two other names, Dr. Hunter McGuire, the 
most distinguished member of the profession 
of his day in the South. He came to Rich- 


mond as Professor of Surgery in the Medical 


College of Virginia in the prime of early man- 
hood. Medical director of Stonewall Jack- 
son’s corps, ex-President of the American 
Medical Association, his State and local socie- 
ties, ambitious, intelligent, aggressive, inde- 
fatigable, original ahd magnetic, with a won- 
derfully intuitive knowledge of human nature, 


STATUE OF DR, HUNTER M’GUIRE IN CAPITOL GROUNDS 
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he enlisted the confidence, loyalty and devotion 


of his patients rarely equalled and never ex- 
celled. He had the distinction of being the 
first surgeon in this country to ligate the ab- 
dominal aorta (see American Journal of the 
Medical Sciences, October, 1868.) He was 
the founder of the University College of Med- 
icine. 

Dr. John G. Skelton, whom none could know 
and not love, in every sense of the word God’s 
noblest creation, a man spiritually, mentally, 
professionally, illustrating all the virtues 
which go to make up a lovely life. An honor 
to his profession, a skillful, painstaking and 
successful practitioner, after a well-spent life 
he fell asleep. 

Such is an outline of Richmond’s medical 
history. The Southern Medical Association 
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ST. PAUL’S CHURCH, WHERE WORSHIPPED JEFFERSON 
DAVIS AND ROBT, E. LEE. 


is coming to Richmond. May its members 
learn to know and love those members of the 
profession who are actively at work today in 
this city in the cause of medical progress and 
for the help and betterment and prevention of 
the ills of humanity, may they be upbuilded 
and strengthened by the coming session of this 
association, more determined to liit higher and 
higher. the standard of the profession above 
the plane of sordidness, selfishness and com- 
mercialism, realize its awful responsibilities, 
and 


Go, join head, heart and hand, 

Active and firm to fight the bloodless fight 

Of Science, Freedom and the Truth in Christ. 
1102 W. Franklin St. 


RICHMOND. 


Perhaps no other city in the Southern States 
holds so many memories embalmed in its very 
name as does Richmond. It is the very soul 
of Virginia, that commonwealth whose chil- 
dren proclaim her parentage with a pride like 
that of one who boasts of descent from royalty. 
Everywhere when a Virginian meets another 
Virginian they fraternize in an alliance of 
mutual admiration. 

It has ever been so, even when the days of 
stern misfortune or glittering romance landed 
men of good family upon her shores. Her 
history is full of romance from the day when 
the prosaic name of Smith was immortalized 
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by the unrequited love of Pocahontas to that 
fateful Sunday when the superb defense of the 
Confederacy expired of inanition, and the de- 
voted chieftain, bowed with sorrow and de- 
spair, gloomily departed from Richmond, the 
capital whence for four wonderful years he 
had directed the operations of the armies he 
had created from a peaceful citizenry. It 
really seems that nought but that which is 
great can come from or affiliate with Rich- 
mond. Her historic buildings conserve the 
memories of some of our country’s greatest 
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ators and Representatives of the seven seceded 
States, nor ceased their efforts until a deso- 
late peace recalled them to their desolated 
homes. From. those homes, now rehabilitated, 
come, this month, their descendants who have 
chosen as their token the scalpel instead of the 
sword, to discuss measures for the protection 
of their fellow-citizens against enemies who 
beat no drum and sound no trumpet, but sap 
the lifeblood in secret and in silence. 

At some distance from the capitol stands 
the church of St. John’s parish, surrounded 


men. Here stands the State Capitol, a noble 
building of purest Grecian architecture, with- 
in whose walls have rung the voices of men 
whose names are immortal. Here, in the ro- 
tunda, stands the statue of Washington, ex- 
ecuted from the living man by the famous 
French sculptor, Houdin, whose opportunity. 
for close study of his subject, joined to his 
matchless ability, enabled him to create in 
marble an image of the great Virginian life- 
like and true, full of somber dignity and power. 
Only the painting in Faneuil Hall can ap- 
proach its nobility of expression. In this his- 
toric hall sat, for four titanic years, the Sen- 


WASHINGTON MONUMENT IN CAPITOL GROUNDS 


by the graves of those who in life worshipped 
within its walls. It was in this church that, 
in 1775, a convention of Virginians met to 
discuss what action they should take regarding 
the increasing exactions of Britain, and while 
timorous hearts counselled continued submis- 
sion one fiery soul burst the bounds of pru- 
dence, and Patrick Henry thrilled the whole 
country with his immortal utterance, “As for 
me, give me liberty or give me death!” In 
another church, St. Paul’s, the citizens hold 
in affectionate regard the pews wherein the 
immortal Lee and President Davis and his 
beloved daughter, “Winnie,” were wont to 
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pray for a success that Superior Wisdom with- 
held. Their graves, in Hollywood Cemetery, 
are shrines where loving memories cluster 
and faithful hearts still bring flowers as testi- 
monials. 

The city is full of statues worthy of study, 
including those of Washington, Lee, “Stone- 
wall” Jackson and J. E. B. Stewart, the dash- 
ing cavalier who could sing a love song to 
the.accompaniment of his guitar as he rode 
into battle, and then draw his saber and, urg- 
ing his men to “use the point,” lead the des- 
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is not upon such attractions alone that Rich- 
mond relies to incline people to partake of her 
hospitality. So thoroughly has she recovered 
from the devastation of war and the blight of 
reconstruction that in the last fourteen years 
she has nearly doubled in population. Her in- 
dustrial undertakings have grown amazingly. 
Some of her enterprises, such, for instance, as 
the American Tobacco Company, have as- 
sumed enormous proportions, that company 
alone employing between 8,000 and 9,000 
persons in the city. The plant of the Ameri- 


JEFFERSON DAVIS MONUMENT 


perate charge. Here, too, lived Chief Justice 
Marshall, the man who, more than any other, 
harmonized the apparently conflicting elements 
of the Constitution of the United States and 
showed that it was an instrument of almost 
supernatural wisdom for the conditions it was 
intended to control. 

But though such memories and such a his- 
tory are calculated to arouse and stimulate all 
that is ideal and patriotic in the soul of one 
who is a Southerner and an American; and 
though they will powerfully incline every 
Southern physician to embrace the present 
Opportunity to visit these historic scenes, it 


can Locomotive Company, here located, makes 
and ships the largest locomotives in the world. 
In all there are some 2,000 plants. Its whole- 
sale trade amounts to $80,000,000, a figure 
which tells a tale of unequalled prosperity, 
springing from nothing during less than half 
a century. Its great importance as a business 
center is so clearly recognized by the national 
authorities that one of the twelve Federal re- 
serve banks has been located there. No great- 
er proof of its importance could be given. 
But physicians will be more interested in the 
position that medicine occupies in Richmond 
than in some of the other features that have 
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STATE LIBRARY BUILDING 


been mentioned. To give a list of the famous 
doctors who have made their homes in this 
lovely city would require more opportunity 


for an investigation, without which injustice 
would be done, but it is not invidious to say 
that the name of Hunter McGuire is held in 
respect/ul and affectionate memory by thous- 
ands of doctors all over the South. 

The Medical College of Virginia represents 
the consolidated medical schools of Rich- 
mond, and has also taken over the Medical 
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College of North Carolina, formerly located 
at Charlotte. It opened in September with 
500 students, though many applicants were re- 
jected for lack of proper qualifications. No 
other city can boast of better equipped and 
more skilfully served hospitals and sanitariums 
than Richmond, and the State has recently 
appropriated $10,000 to the Memorial Hos- 
pital, while a splendid training school’ for 
nurses is a feature worthy of mention. They 
alone are worth the pilgrimage of observation, 
and every doctor who visits Richmond should 
make a point of seeing the work of these in- 
stitutions, especially on such an occasion as 
the meeting of the Southern Medical Associ- 
ation. 

The facilities for reaching Richmond are 
ample. It is not dependent upon any one line 
of railroad for its prosperity and hence escapes 
the unfair impositions that some other cities 
less favorably situated must submit to. The 
Chesapeake & Ohio, the Norfolk & Western, 
the Southern, the Seaboard Air Line, the 
Atlantic Coast Line, and the Richmond & 
Washington Air Line give ingress from every 
direction, so that with the regulating power 
of water transportation always imminent the 
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LEE CIRCLE, MONUMENT AVENUE—STATUE OF ROBT. E. LEE 


city is safe from extortion. To Southern men 

‘one point of great interest is the Confederate 
Museum, entirely the work of Southern 
women. 

The “White House of the Confederacy,” 
occupied by Jefferson Davis until the sur- 
‘render, has been made the repository of many 
interesting mementoes, such as the uniform 
worn by General Lee when he surrendered 
to General Grant ; autographs of many famous 
generals; the suit worn by Jefferson Davis 
when he was captured, and war relics from all 
over the South. The visitor to Richmond to- 
day canot fail, in the light of its history, to 
be impressed with the number and high char- 
acter of the monuments erected to eminent 
men. In parks, in squares, in the “Circle,” 
scattered through the noble Ho'lywood Ceme- 
tery, everywhere they tower above their sur- 
toundings 2s the men they commemorate were 
flevated in character and deeds above their 
fellows; and it is a source of wonder that 
Most of them have been erected by an impov- 
erished people in the brief period since the 
Tepressive hand of “reconstruction” was li te1 
from the throat of enterprise. Equally re- 
markable are the public buildings, the 


churches, colleges and hospitals, all sprung 
from the ashes of desolation but a few years 
ago. Scattered through this article are en- 
gravings illustrating various matters referred 
to in the text as well as some not spoken of. 
They help to visualize the descriptions and 
give a faint idea of the attractive features to- 
day presented by “the convention city of the 
South.” 

Such is Richmond today. Seated upon her 


seven hills, at the foot of a gigantic water- 
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power, with the James River as an open door 


to the Atlantic, with regular steamship lines 
to distant ports, with 300 miles of urban and 
interurban trolley lines, surrounded by a rich 
and varied country that pours its diversified 
crops into her lap over seven railways, with 
the banner of education waving over all, she 
holds forth the beckoning hand of hospitality 
and invites as her guests the organized conven- 
tions of modern civilization. It is now our 


turn, as Southern physicians, to enjoy that 
hospitality, to gaze with reverent eyes upon 
the mementoes of a great past and to join with 
the brethren from all over our favored land 
in demonstrating our appreciation of her past 
and present and our faith in her future. So 


let us strain every nerve to go to the Novem.’ 


ber meeting and participate in the good work. 
“On to Richmond!” 
“All roads lead to 


PROGRAM OF ENTERTAINMENTS 


(Official badges for members and guests will 
be required for admission.) 


Monday at 9:30 p. m. Smoker by the Richmond 
Academy of Medicine at Jefferson Hotel. 


Tuesday at 9:00 p. m. Reception by Dr. Stuart 
McGuire, President of the Southern Medical 
Association, at the Commonwealth Club, to 
the Association members and guests. 


Wednesday at 9:30 p. m. Reception by Rich- 
mond Academy of Medicine at the Jefferson 
Hotel. 


Special entertainments during the days will be 
provided for the ladies, including receptions, 
luncheons and automobile rides. Announce- 
ments later. 


SPECIAL MEETINGS 


Tuesday at 5:30 p.m. Second Annual Session 
of the Association of Southern Medical Women 
will be held in the Ladies’ Parlor of the Jeffer- 
son Hotel. 


Tuesday at 6:00 p. m. Alumni Reunions (An- 
nouncements for meeting places for the Alumni 
of the various colleges will be made by the 
Chairmen of the Sections.) The Alumni dinners 
will be arranged for Wednesday at 6:00 p. m. 


Wednesday at 5:00 p. m. Conference of Presi- 
dents and Officers of the Medical Associations 
of the Southern states, J. S. Ullman, Natchez, 
Miss., President Mississippi State Medical Asso- 
ciation, Chairman. 


PROGRAM of THE SOUTHERN MEDICAL ASSOCIATION 


EIGHTH ANNUAL MEETING, RICHMOND, VIRGINIA, 
NOVEMBER 9-12, 1914 


MONDAY, NOVEMBER 9, 8:30 P. M. 
Public Session, Auditorium Jefferson Hotel. 
Chairman’s Address: “The Public Health,” Ex. 

Governor Cunningham, Birmingham, Ala. 


Address: 
Wiley, Washington, D. C. 


TUESDAY, NOVEMBER 10, 10:00 A. M. 


Public Session, Auditorium Jefferson Hotel. 


Call to order by Chairman of Committee on Ar 
rangements, McGuire Newton. 

Invocation. 

Address of Welcome in behalf of State of Virginia, 
Hon. J. Taylor Ellyson, Lieutenant-Governor of 
Virginia. 

Address of Welcome in behalf of City of Rich- 
mond, Hon. Geo. Ainslie, Mayor of Richmond. 

Address of Welcome in behalf of the Medical 
Profession of Richmond and Virginia, Jos. A. 
White. 

Response to Addresses of Welcome in behalf 
of the Southern Medical Association, Frank A 
Jones, Memphis, Tenn. 

Report of Committee on Arrangements. 

President’s Address: “The Profit and Loss Ac 
count of Modern Medicine,” Stuart McGuire, 
Richmond, Va. 

Oration on Medicine: “The Importance of Sim- 
pler Methods of Physical Examination in Med 

_icine,” W. S. Thayer, Baltimore, Md. 

Oration on Surgery: “Surgical Comments— 
Chiefly Personal,” John A. Wyeth, New York, 
N. Y. 

Report of Councilors. 

Report of Secretary-Treasurer. 


““The Wealth of Health,” Harvey W. 
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TUESDAY, NOVEMBER 10, 8:00 P. M. 
Public Session, Auditorium Jefferson Hotel 
Address: “The Family Physician—a Tribute to 
the Old Type That is Passing,” Cary T. Gray- 

gon, Surgeon U. S. Navy, Washington, D. C. 
Address: “Radio-Therapy,” (Light phenomena 
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and Chemistry; Its Effect on Medical Progress,” 
Geo. H. Simmons, General Manager American 
Medical Association, Chicago, Ill. 


Address: “Cancer of the Breast,” (lantern slides), 
W. L. Rodman, President of American Medical 
Association, Philadelphia, Pa. 


MAIN STREET, LOOKING EAST 


and lantern slides), Howard A. Kelly, Balti- 
more, Md. 


WEDNESDAY, NOVEMBER 11, 8:00 P. M. 
Public Session, Auditorium Jefferson Hotel 
Address: “Anti-Plague Campaign in New Orleans” 
(Illustrated), Rupert H. Blue, Surgeon General, 
U. 8. Public Health Service, Washington, D. C. 
Address: “The Work of the Council on Pharmacy 


THURSDAY, NOVEMBER 12, 11:00 A. M. 


General Session, Auditorium Jefferson Hotel. 


Report of Nominating Committee. 
Report of Councilors. 

New Business. 

Unfinished Business. 

Election of Officers. 

Selection of place for 1915 meeting. 
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EXCERPTS FROM THE BY-LAWS. 


Sec. 3. Except by special vote, the order of 
exercises, papers and discussions as set forth in 
the official program shall be followed from day 
to day until it has been completed, and all papers 
omitted will be recalled in regular order. 

Sec. 4. No address or paper before the Asso- 
ciation, except the addresses of the President and 
orator, shall occupy more than twenty minutes in 
its delivery; and no member shall speak longer 
than five minutes nor more than one time on any 
subject, provided each essayist be allowed ten 
minutes in which to close the discussion. 

Sec. 5. All papers read before the Association 
shall be the property of the Association for publi- 
cation in the official journal. Each paper shall 
be deposited with the Secretary when read, or 
within ten days thereafter, and if this is not done 
it shall not be published. . 

No papers shall be published except upon recom- 
mendation of the Publication Committee, which 
shall consist of the Secretary-Treasurer as Chair- 
man, with the Chairman and Secretary of each 
section as its constant members. 


REGISTRATION. 


The Registration Bureau will be located in the 
front lobby of the Jefferson Hotel, where badges, 
programs and invitations to social functions will 
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be issued. All physicians are urged to register ag 
soon as they arrive in thé city. 

The Information Bureau and Convention Pog 
Office will be in connection with the Registration 
Bureau. Competent persons will be in charge to 
give any information or serve the visiting doctors 
in any way possible. Ask anything you want to 
know. Mail and telegrams sent care Association 
will have best attention. 


Be sure to Register. 


SCIENTIFIC AND COMMERCIAL EXHIBITS, 


The Commercial Exhibits will be located in the 
large front lobby of the Jefferson Hotel and in 
four rooms adjoining. There will be more exhibits 
at this meeting than at any previous meeting. 
These exhibits offer the physicians wonderful 
opportunities to see the latest of everything that 
he is vitally interested in. The exhibits are ip. 
structive. You owe it to yourself to become ip- 
formed on these matters. You will find the dem 
onstrators willing to answer any questions you 
may wish to ask. 

Arrangements are being made for some very 
interesting scientific exhibits. Two of special 
interest to Southern physicians will be that of 
the Robert M. Thompson Pellagra Commission 
of Spartanburg, South Carolina, and Tulane School 
of Tropical Medicine, New Orleans, La. 


MARSHALL PARK AND CONFEDERATE SOLDTFRS’ AND SAILORS’ MONUMENT, FRANKLIN STREET, 
BETWEEN 27TH AND 20TH 
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SECTION ON MEDICINE. 


Meets in Jefferson Hotel—Auditorium. 
Officers of Section. 
Chairman: Robt. Wilson, Jr., Charleston, Ss. C. 
Vice-Chairman: Wm. Leroy Dunn, Asheville, N. C. 


Secretary: Randolph Lyons, New Orleans, La. 
Stenographer: Mr. William Whitford, Chicago, 
Ill. 


TUESDAY, NOVEMBER 10, 2:30 P. M. 
Chairman’s Address, “Some Medical Aspects of 


the American Negro,” Robert Wilson, Jr., 
Charleston, S. C. 


Symposium on Tubercuwu‘osis. 


“Barly Diagnosis of Tuberculosis, the Essential 
Factor in Prevention and Cure,” Charles H. 


' Cocke, Asheville, N. C. 


“Thea Significance of the von Pirquet Test,” 
Thompson Frazer, Asheville, N. C. 

“State Policies in the Management of Tuberculo- 
sis,’ W. S. Rankins, Raleigh, N. C. 

“The Federal Government and Our Tuberculosis 
Problem,” G. M. Cooper, Clinton, N. C. 

“Tuberculosis Sanitoria in the South (County, 
District, State),” J. J. Loyd, Catawba Sana- 
torium, Va. 

“Treatment of Pulmonary Tuberculosis by Arti- 
ficial Pneumothorax,” C. L. Minor, Asheville, 
N. C. 
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: “The Pleural Effusions of Artificial Pneumotho- 


rax,” M. E. Lapham, Highlands, N. C. 

Discussion of Symposium opened by L. B. Me 
Brayer, Sanatorium, N. C.; W. S. Leathers, 
University, Miss.; C. W. Stiles, Wilmington, 
N. C.; Martin F. Sloan, Towson, Md.; P. P. 
McCain, Aberdeen, N. C.; Chas. L. Minor, 
Thompson Frazer, W. L. Dunn, Silvo von Ruck, 
Asheville, N. C. 

“Duodenal Alimentation,’ Camp Stanley, Wash- 
ington, D. C. 

Discussion opened by J. Clarence Johnson, At- 
lanta, Ga.; W, O. Nisbet, Charlotte, N. C. 

“The Causes of Indigestion—a Study of 1,000 
Cases,” Douglas VanderHoof, Richmond, Va. 

Discussion opened by Seale Harris, Mobile, Ala. 


WEDNESDAY, NOVEMBER 11, 9:30 A. M. 
Symposium on Syphilis. 

“Syphilis of the Heart,” S. R. Roberts, Atlanta, 
Ga. 

“Concerning Syphilis in the American Negro,” K. 
M. Lynch, B. K. and G. F. McInnes, Charleston, 
s. C, 

“Syphilis of the Nervous System,” J. P. Munroe, 
Charlotte, N. C. 

“The Treatment of Syphilis,” E. H. Martin, Hot 
Springs, Ark. 

“Etiology and Treatment of Tabes Dorsalis and 
Paresis,” Estill D. Holland, Hot Springs, Ark. © 

“Atypical Neurological Syphilis,” Beverley R. 
Tucker, Richmond, Va. 
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“The Influence of Modern Syphilis Therapy of the 
Nervous System from a Biologic Point of View,” 
Wm. Litterer, Nashville, Tenn. 

“Public Health Aspect of Syphilis,” A. H. Cook, 
Hot Springs, Ark. 

“The Hospital in Its Relation to Venereal Dis- 
eases,” Isadore Dyer, New Orleans, La. 

Discussion of Symposium opened by I. N. Bloom, 
Louisville, Ky.; Joseph Hume, New Orleans, 
La.; E. G. Ballenger, Atlanta, Ga.; C. W. Bar- 
ron, Columbia, S. C.; C. T. Drennen, Hot 
Springs, Ark.; C. P. Meriwether, Little Rock, 
Ark.; J. K. Hall, Richmond, Va.; Tom Williams, 
Washington, D. C.; Perry Bromberg, Nashville, 
Tenn. 


“Moving Picture Illustration of Nervous and Men- 


tal Diseases,” T. H. Weisenburg, Philadelphia, 

“Pa, 

Discussion opened by Beverley R. Tucker, Rich: 
mond, Va. 

“Heart Arhythmias,” E. C. Thrash, Atlanta, Ga. 

“The Prime Importance of the Muscle in the 
Study of Heart Disease,” J. S. McLester, Bir- 
mingham, Ala. 

Discussion opened by L. F. Barker, Baltimore, 
Md.; Seale Harris, Mobile, Ala.; E. M. Mason, 
Birmingham, Ala. 

“The Heart in Common Types of Liver Diseases,” 
Alexander G. Brown, Jr., Richmond, Va. 

Discussion opened by J. C. Flippin, Charlottes- 

ville, Va.; J. G. Nelson, Richmond, Va. 


WEDNESDAY, NOVEMBER 11, 2:30 P. M. 


Symposium on Malaria. 


“Malaria,” C. C. Bass, New Orleans, ae 
“The Treatment of Malaria,” G. E. Henson, Jack- 
sonville, Fla. 


“A Plan for a Campaign Against Malaria,” L. O. 
Howard, Bureau of Entomology, Washington, 
D. C., represented by Mr. D. L. Van Dine. 


“The Effects of Impounded Water in Production 
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of Malaria—a Preliminary Note,” H. R. Carter, 
U. S. P. H. S., Washington, D. C. 

“Some Malarial Cases, Estivo-Autumal, Treated 
with Quinine Intravenously,” T. E. Wright, 
Monroe, La. 

Report of Malaria Commission of Southern Med- 
ical Association. 

Discussion of Symposium opened by ‘Surgeon 
General W. C. Gorgas, United States Army, 
Washington, D. C.; W. S. Thayer, Baltimore, 
Md.; W. H. Deaderick, Hot Springs, Ark.; W. 
S. Rankin, Raleigh, N. C.; James A. Hayne, 
Columbia, S. C.; W. E. Driver, Norfolk, Va; 
J. E. Paullin, Atlanta, Ga. 

“Filarial Infection,” F. B. Johnson, Charleston, 
Ss. C. 

Discussion opened by C. C. Bass, New Orleans, 
La.; Allan J. Smith, Philadelphia, Pa. 

“The Diagnosis of Diseases Associated with Sple 
nomegaly,” W. H. Deaderick, Hot Springs, Ark. 

Discussion opened by J. B. McElroy, Bryce Fon- 
taine, Memphis, Tenn. 

“Report of Fifty Cases of Infection with Intes- 
tinal Parasites, with an Attempt to Study Some 
Symptoms Caused by Them,” H. L. MeNeil, 
Houston, Texas. 

Discussion opened by Randolph Lyons, New Or 

leans, La.; W. B. Thorning, Houston, Tex. 
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JEFFERSON HOTEL, THE CONVENTION HEADQUARTERS 


*Emetine in Amebiasis and Other Affections,” 
Randolph Lyons, New Orleans, La. 

Discussion opened by William Allen, Charlotte, 
N. C. 


THURSDAY, NOVEMBER 12, 9:30 A. M. 


“A Plea for More Study to Be Given the Subject 
of Pediatrics,” W. A. Mulherin, Augusta, Ga. 

Discussion opened by Wm. Weston, Columbia, 
§. C.; John Howland, Baltimore, Md.; Clarence 
A. Rhodes, Atlanta, Ga. 

“Pyloric Obstruction: Stenosis and Spasm. Mov- 
ing Pictures Showing Peristaltic Waves of 
Stomach,” L. D. DeBuys, New Orleans, La. 

Discussion opened by J. Ross Snyder, Birming- 
ham, Ala.; James D. Love, Jacksonville, Fla. 

“Some Reasons Why Our Southern Pediatrists 
Should Organize,” Clarence A. Rhodes, Atlanta, 
Ga, 


OLD STONE HOUSE, WASHINGTON’S REPUTED HEAD- 
QUARTERS 


Discussion opened by McGuire Newton, Richmond, 
Va.; William Weston, Columbia, S. C. 

‘“Henoch’s Purpura in Early Life,” William Wes- 
ton, Columbia, S. C. 

Discussion opened by J. D. Love, Jacksonville, 
Fla.; W. A. Mulherin, Augusta, Ga. 

“Report of an Unusual Attempt at Suicide with 
Brain Injury and Recovery,” Robt. S. Carroll, 
Asheville, S. C. 

Discussion opened by W. L. Dunn, Asheville, N. 
C.; Beverley R. Tucker, Richmond, Va. 

11:00 a.m. General Session—Election of officers, 
etc. 


THURSDAY, NOVEMBER 12, 2:30 P. M. 


“The Present Status of Blood Pressure,” Frank A. 
Jones, Memphis, Tenn. 

Discussion opened by J. B. Elliott, New Orleans, 
La.; C. T. Drennen, Hot Springs, Ark. 

“Neuroses in Their Relation to Chronic Infec- 
tions,” J. A. Hodges, Richmond, Va. : 

Discussion opened by F. H. Clarke, Lexington, 
Ky.; W. S. Gordon, Richmond, Va.; J. P. Monroe, 
Charlotte, N. C. 

“The Management of Functional Nervous Affec- 
tions; Modern Methods Illustrated,” Tom A. 
Williams, Washington, D. C. 

Discussion opened by Curran Pope, Louisville, 
Ky.; Beverley R. Tucker, ,Richmond, Va. 

“Southern Health Resorts,” George D. Kahlo, 
White Sulphur Springs, W. Va. 

Discussion opened by Guy Hinsdale, Hot Springs, 
Va.; Chas. Minor, Asheville, N. C.; C. T. Dren- 
nen, Hot Springs, Ark. 
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“Experimental Work in the Drug Treatment and 
Prevention of Rabies in Animals,” F. A. Coward, 
Columbia, S. C. 

Discussion opened by J. A. Hayne, D. L. Harris, 
Columbia, S. C. 

Election of Officers. 


SECTION ON PUBLIC HEALTH. 


Conference of Public Health Officials of the 
United States. 


Meets in Jefferson Hotel—Parlor A. 


Officers of Section. 
Chairman: R. M. Cunningham, Birmingham, Ala. 
Vice-Chairman: A. T. McCormack, Bowling 
Green, Ky. 
Secretary: W. S. Leathers, University, Miss. 
Stenographer: Miss A. M. Clendenen, Richmond, 
Va. 


OLD PARISH CHURCH OF ST. JOHNS, BROAD AND TWENTY- 
FOURTH, GRACE AND TWENTY-FIFTH STREETS. 
IT WAS HERE THAT PATRICK HENRY 
MADE HIS FAMOUS SPEECH, 


MONDAY, NOVEMBER 9, 9:30 A. M. 


“Health, a National Asset,” J. H. Florence, Hous- 
toh, Texas. 

Discussion opened by Fred J. Mayer, Opelousas, 
La.; M. M. Carrick, Dallas, Texas. 

“The Present Status of the Local Health Adminis- 
tration—the Outlook,” Oscar Dowling, New 
Orleans, La. 

Discussion opened by Ennion G. Williams, Rich- 
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mond, Va.; James A. Hayne, Columbia, S. C, 

“Some Observations and Suggestions Relative to 
Municipal Sanitation,” W. H. Rowan, Jackson, 
Miss. 

Discussion opened by Chas. Caspari, Jr., Balti- 
more, Md.; P. W. Covington, Raleigh, N. C, 
“The Functions of the Layman in Promoting 
Public Health Work,” L. L. Ludlow, Winston. 

Salem, N. C. 

“Sanitary Market Houses,” Mosby G. Perrow, M. 
A., Ph. D., Lynchburg, Va. . 

Discussion opened by Harvey W. Wiley, Washing- 
ton, D. C.; Ennion G. Williams, Richmond, Va. 

“Medical Inspection of Rural Schools,” R. K, 
Flannagan, Richmond, Va. 

“Some Special Phases of School Inspection— 
Methods and Advantages,” J. L. Bowman, Union 
Springs, Ala. 

Discussion opened by J. M. Biedler, Harrisonburg, 
Va.; Rosa H. Gantt, Spartanburg, S. C. 

“Causation and Prevention of Infantile Paralysis,” 
W. E. Wisdom, DeQueen, Ark. 

Discussion opened by Geo. C. Abel, Texarkana, 

Tex.; C. W. Garrison, Little Rock, Ark. 


MONDAY, NOVEMBER 9, 2:30 P. M. 
Symposium on Vital Statistics. 
“The Importance of Vital Statistics to the South,” 
Hon. W. J. Harris, Director of the U. S. Census 

Bureau, Washington, D. C. 

“Preparation Necessary for Putting Into Operation 
a Vital Statistics Law,” H. H. Shoulders, Nasb- 
ville, Tenn. 

“Difficulties Encountered in Securing Admission 
to the Registration Area fur Deaths,” W. A. 
Plecker, Richmond, Va. 

“Methods Used in Securing the Co-operation of 
Physicians,” W. L. Heizer, Bowling Green, Ky. 
“Basic Principles of Organization,” F. L. Watkins, 

Jackson, Miss. 

Discussion of Symposium opened by A. G. Fort, 
Atlanta, Ga.; James A. Hayne, Columbia, S. C.; 
W. S. Rankin, Raleigh, N. C.; Oscar Dowling, 
New Orleans, La. 

“Infection the Chief Cause of Infantile Diarrhoea,” 
E. C. Levy, Richmond, Va. 

“The Prevention of Cancer,” Richard N. Duffy, 
Newbern, N. C. 

“A Study of Public Health Administration in Two 
Hundred American Towns and Cities,” M. M. 
Carrick, Dallas, Texas. 


TUESDAY, NOVEMBER 10, 2:30 P. M. 


Symposium on Tuberculosis With Section on 
Medicine. 
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WEDNESDAY, NOVEMBER 11, 9:30 A. M. 


Symposium on Hookworm Disease. 

“Diagnosis in Hookworm Disease,” J. LaBruce 
Ward, Columbia, S. C. 

“Methods of Treating Hookworm Disease,” A. G. 
Fort, Atlanta, Ga. 

“Immunity of the Negro to Hookworm Disease,” 
Claude A. Smith, Atlanta, Ga. 

Discussion of Symposium opened by C. W. Stiles, 
U. S. Public Health Service, Wilmington, N. C.; 
J. A. Ferrell, Washington, D. C.; S. D. Porter, 
New Orleans, La.; C. W. Garrison, Little Rock, 
Ark. 

Symposium on Pellagra. 

“Further Studies of the Robert M. Thompson 
Pellagra Commission—A Study of Personal As- 

_ sociation Between Incident and Antecedent 
Cases as a Factor in the Etiology of Pellagra,” 
Philip A. Garrison, U. S. Navy; and Paul A. 
Schule, New York, N. Y. 

“Pellagra, W. A. Dearman, Long Beach, Miss. 

“Pellagra Status in Panola County, Miss., with 
Remarks on Etiology and Treatment,” G. H. 
Wood, Batesville, Miss. 

“Pellagra Treated with Cacodylate of Sodium—Re- 
port of Sixteen Cases,” B. H. Booth, Drew, Miss. 

“An Unusual Condition of the Nails in Pellagra,” 
W. C. Brownson, Asheville, N. C. 

“Etiology of Pellagra,” Joseph L. Goldberger, U. 
S. Public Health Service, Washington, D. C. 
Discussion of Symposium opened by John Jelks, 
Memphis, Tenn.; W. S. Leathers, University, 
Miss.; E. J. Wood, Wilmington, N. C.; T. F. 
Conn, Monticello, Miss.; J. G. Gardner, Colum- 

bia, Miss. 


WEDNESDAY, NOVEMBER 11, 2:30 P. M. 
Symposium on Malaria With Section on Medicine. 


THURSDAY, NOVEMBER 12, 9:30 A. M. 


“Practical Experience with the Protozoan Test, 
as a Method of Improving Sanitation,” C. W. 
Stiles, U. S. P. H. S., Wilmington, N. C. 


Symposium on Typhoid Fever. 
“Prophylaxis of Typhoid Fever,” Cary T. Grayson, 
Surgeon, U. S. Navy, Washington, D. C. 
“Typhoid Carrier; Detection and Relief,’ L. H. 
South, Bowling Green, Ky. 
“Municipal Control of Typhoid Fever,” W. B. Fos- 
ter, Roanoke, Va. 
“The Present Status of Typhoid Prevention in 
the Southern States,” Allen W. Freeman, Rich- 
mond, Va. 
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“The Necessity for and Means of the Proper Dis- 
posal of Human Excrement in the Prevention of 
Typhoid Fever and Diseases Caused’ by Intes- 
tinal Parasites,” A. T. McCormack, Bowling 
Green, Ky. 

Election of Officers. 

11:00 a. m. Generali Session—election of officers, 
etc. 


SOUTHERN ASSOCIATION OF RAILWAY 
SURGEONS. 
Auxiliary to Southern Medical Association. 
Meets in Jefferson Hotel—Palm Room. 
Officers. 

President: Duncan Eve, Nashville, Tenn. 
Vice-President: Thos. H. Hancock, Atlanta, Ga. 
Secretary: Clarence H. Vaught, Richmond, Ky. 
tenographer: Miss Ida Lamb, Charlotte, N. C. 


MONDAY, NOVEMBER 9, 9:20 A. M. 

“Amputation of the Leg,’ Duncan Eve, Nashville, 
Tenn. 

“Treatment of Compound Fractures of the Leg,” 
Thos. H. Hancock, Atlanta, Ga. 

“Railway Sanitation,” Clarence H. Vaught, Rich- 
mond, Ky. 

“Treatment of Compound Fractures,” E. Denegre 
Martin, New Orleans, La. 

“First Aid to the Injured,” L. E. Burch, Nash- 
ville, Tenn. 

“The Instruction of Railway Employes in the 
Practical Application of First Aid to the In- 
jured,” J. M. Salmon, Ashland, Ky. 

“Skin Grafting,” J. L. Crook, Jackson, Tenn. 

“The Central Nervous System in Its Relation to 
Certain Traumatic Affections,” J. Norment 
Baker, Montgomery, Ala. 


MONDAY, NOVEMBER 9, 2:30 P. M. 


“The More Common Injuries to the Eye in Rail- 
road Employes, and the Treatment,” J. A. 
Stucky, Lexington, Ky. : 

“The Accomplishments in Railway Surgery,” H. 
P. L'nsz, Wheeling, W. Va. | 5 

“A Simple Emergency Splint for the Local Rail- 
way Surgeons,” Jos. L. Mil’er, Thomas, W. Va. 

“Traumatic Neuroses,” H. P. Cartwright, Bowl- 
ing Green, Ky. 

“Goiter,” Cooper Holtzclaw, Chattanooga, Tenn. 

“Rerort of Cases of Fracture of the Yemur,” W. F. 
Huntsman, Lexington, Tenn. 

“Report of Case of Compound Communited Frac- 
ture of the Leg,” T. M. Harper, Dickson, Tenn. 
“Conservatism in Some Railway Injuries,” A. G. 

Little, Valdosta, Ga. 
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“Report of a Case,” C. V. Stevenson, Centerville, 
Tenn. 
Election of Officers. 


SECTION ON SURGERY. 
Meets in Jefferson Hotel—Palm Room. 


Officers of Section. 
Chairman: P. C. Perry, Jacksonville, Fla. 
Vice-Chairman: Isidore Cohn, New Orleans, La. 
Secretary: John H. Blackburn, Bowling Green, 
Ky. 
Stenographer: Miss Ida Lamb, Charlotte, N. C. 


TUESDAY, NOVEMBER 10, 2:30 P. M. 


Chairman’s Address, P. C. Perry, Jacksonville, 
Fla. 

“Gunshot Wounds of the Abdomen,” Cunningham 
Wilson, Birmingham, Ala. 

Discussion opened by J. G. Gaither, Hopkinsville 
Ky. 

“Penetrating Gunshot Wounds of the Abdomen,” 
LeGrand Guerry, Columbia, S. C. 

“What the Civil Surgeon Can Do for Military 
Surgery in Time of Peace,” Joseph C. Blood- 
good, Baltimore, Md. 

Discussion opened by Surgeon General W. C. Gor- 
gas, U. S. A., Washington, D. C. 

“Threatened and Real Gangrene of the Extrem- 
ities as Seen by the Modern Surgeon: Its 
Causes and Treatment,” B. M. Bernheim, Balti- 
more, Md. 

Discussion opened by Le Grand Guerry, Columbia, 
S. C.; Cunningham Wilson, Birmingham, Ala. 

“The Importance of Destruction of the Cervical 
Mucosa in Subtotal Hysterectomy as a Cancer- 
Preventing Measure,” George T. Tyler, Green- 
ville, S. C. 

Discussion opened by Gerry R. Holden, Jackson- 
ville, Fla; Stuart McGuire, Richmond, Va.; Guy 
L. Hunner, Baltimore, Md. 

“Tetany Following Partial Thyroidectomy,” 
George Ben Johnston and S. W. Budd, Rich- 
mond, Va. 

“Observations on Pituitary Extract,” J. M. H. 
Rowland, Baltimore, Md. 

Discussion opened by J. Whitbridge Williams, 
Baltimore, Md.; L. M. Allen, Winchester, Va.; 
Fred W. Wilkerson, Montgomery, Ala. 

“The Use of a Clamp in the Removal of Vesical 
Tumors,” Carroll W. Allen, New Orleans, La. 
Discussion opened by Hugh H, Young, Baltimore, 

Md.; T. C. Holloway, Memphis, Tenn. 
WEDNESDAY, NOVEMBER 11, 9:30 A. M. 
“The X-ray as an Aid in the Diagnosis and Treat- 
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ment of Fractures,” J. P. Runyan, Little Rock, 
Ark. 

“Repair of Fractures From an Experimental View. 
point” (lantern slides), Isidore Cohn, New Or. 
leans, La. 

“The Operative Treatment of Fractures” (lantern 
slides), J. Wesley Long, Greensboro, N, C, 
“The Treatment of Fractures of the Neck and 
Upper Third of the Femur in the Aged,” E. Dun- 

bar Newell, Chattanooga, Tenn. 

“Treatment of Ununited Fractures,” 
Trout, Roanoke, Va. 

Discussion opened by R. Payne, Jr., Norfolk, 
Va.; J. S. Horsley, Richmond, Va.; Duncan Eve, 
Nashville, Tenn.; J. M. Mason, Birmingham, 
Ala.; J. S. Irvin, Danville, Va.; J. D. Helms, 
Tampa, Fla. ; 

“Cases Illustrating Orthopedic Treatment of Some 
of the Disabilities Resulting from Infantile 
Paralysis; Moving Picture and Lantern Slide 
Demonstration,” Michael Hoke and Fred G 
Hodgson, Atlanta, Ga. 

Discussion opened by W. C. Campbell, Memphis, 
Tenn.; E. L. Scott, Birmingham, Ala.; John D. 
Trawick, Louisville, Ky. 


Hugh 


“Pathology and Treatment of Cutaneous Cancer,” 


Henry H. Hazen, Washington, D. C. 

Discussion opened by J. C. Bloodgood, Baltimore, 
Md. 

“Early Diagnosis of Cancer of the seas E. H. 
Terrill, Richmond, Va. 

Discussion opened by Samuel T. Earle, Baltimore, 
Md.; J. L. Jelks, Memphis, Tenn. 


WEDNESDAY, NOVEMBER 11, 2:30 P. M. 


Symposium on Abdominal Surgery. 

“The Acute Surgical Abdomen,” Floyd W. McRae, 
Atlanta, Ga. 

“The Clinical Significance of Abdominal Pain,” 
Rufus E. Fort, Nashville, Tenn. 

“Indications for Operative Interference in Gastric 
and Duodenal Ulcers” (lantern slides), W. F. 
Westmoreland, Atlanta, Ga. 

“Operative Interference in Gastric and Duodenal 
Ulcer,” Louis Frank, Louisville, Ky. 

“The Technic of Intestinal Suturing” (with lan- 
tern slides), J. Shelton Horsley, Richmond, Va. 

“Importance of the Sigmoid Adhesion” (lantern 
slides), H. A. Royster, Raleigh, N. C. 

“The Relation Between Surgical Infections of the 
Gastro-Intestinal Tract and Asthma—A Pre 
liminary Report,” J. S. Ullman, Natchez, Miss. 

“Choice of Operation in Intestinal Obstruction,” 
Joseph Graham, Durham, N. C. 

Discussion of Symposium opened by Steven H. 
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Watts, University, Va.; H. R. Shands, Jackson, 
Miss.; G. H. Bunch, Columbia, S. C.; Wm. C. 
Gewin, Birmingham, Ala.; S. S. Gale, Roanoke, 
Va.; J. W. Long, Greensboro, N. C.; D. C. Bar- 
row, Lexington, Ky.; W. D. Haggard, Nash- 
ville, Tenn.; H. P. Cole, Mobile, Ala.; George 
Ben Johnson, Richmond, Va.; W. W. Crawford, 
Hattiesburg, Miss. 


THURSDAY, NOVEMBER 12, 9:30 A. M. 


“The Appendix: Has the Last Word Been Said 
About It?” W. Lowndes Peple, Richmond, Va. 
Discussion opened by John Wyeth, New York, 

N. Y.; Floyd W. McRae, Atlanta, Ga. 

“4 New Method in Disposing of the Stump of 
the Appendix After Its Removal,” J. H. -Carter, 
Memphis, Tenn. 

Discussion opened by Joseph Graham, Durham, 
N. C.; George Ben Johnson, Richmond, Va. 

“Safe-Guarding in Prostatectomy,” Southgate 
Leigh, Norfolk, Va. 

Discussion opened by Hugh H. Young, Baltimore, 
Md.; Joseph Hume, New Orleans, La.; G. C. 
Rodgers, Elkins, W. Va. 

“Surgical Intervention in Certain of the Epilep- 
sies,’ Charles M. Remsen, Atlanta, Ga. 

Discussion opened by W. S. Halstead, Baltimore, 
Md. 

“Some Experimental Work on the Circulation of 
the Testicle,’ Herman B. Gessner, New Orleans, 
La 


! ‘End Results of Round Ligament Fixation,” W. 


Kohlmann, New Orleans, La. 

Discussion opened by Howard A. Kelly, Thos. S. 
Cullen, Baltimore, Md. 

“Complement Deviation Test as a Guide in In- 
fections of the Urethra, Postate and Vesicles,” 
(lantern slides), T. V. Williamson, Norfolk, Va., 
and S. W. Budd, Richmond, Va. 

Title to be announced, F. G. DuBose, Selma, Ala. 

11:00 a. m. General Session—election of officers, 
etc. 


THURSDAY, NOVEMBER 12, 2:30 P. M. 


“Corrections of Harelip and Cleft Palate,” W. A. 
Bryan, Nashville, Tenn. 

Discussion opened by C. Murat Willis, H. Stuart 
McLean, Richmond, Va. 

“Cancer of the Colon,” Charles R. Robbins, Rich- 
mond, Va. 

“Caesarean Section in Eclampsia and Nephritis,” 
W. W. Crawford, Hattiesburg, Miss. 

“Trephining for the Relief of Increased Pressure 
of Cerebro-Spinal Fluid,” R. M. Harbin, Rome, 
Ga. 


Title to be announced, James S. Irvin, Danville, 
Va. 

“Post-Operative Intestinal Paresis—Cause and 
Treatment,” Richard E. Venning, Charlestown, 
W. Va. 

Discussion opened by G. C. Rodgers, Elkins, W. 
Va.; S. S. Gale, Roanoke, Va. 

Election of Officers. 


SECTION ON OPTHALMOLOGY, RHINOLOGY, 
OTOLOGY AND LARYNGOLOGY. 


Meets in Jefferson Hotel—Room 630. 


Officers of Section. 
Chairman: Homer Dupuy, New Orleans, La. 
Vice-Chairman: W.S. Manning, Jacksonville, Fla. 
Secretary: R. B. Nelson, Memphis, Tenn.* 
Stenographer: W. G. Young, Washington, D. C. 
*Deceased. 


TUESDAY, NOVEMBER 10, 2:30 P. M. 


Chairman’s Address, “The Reduction of Preventa- 
ble Disasters in Ear, Nose and Throat Surgery,” 
Homer Dupuy, New Orleans, La. 

“The Trachoma Peril,” Marcus Feingold, New 
Orleans, La. 

“Trachoma,” C. R. Defour, Washington, D. C. 

“Trachoma in Virginia, J. A. White, Richmond, 
Va. 

Discussion opened by J. A. Stucky, Lexingtun, 
Ky., Clifton M. Miller, Richmond, Va. 

“Further Observations on Vernal Conjunctivitis 
in the Negro,” Dunbar Roy, Atlanta, Ga. 

-Discussion opened by J. W. Jervey, Greenville, 
8. C.; J. A. White, Richmond, Va. 

“A Small Drop in the Eye and Its Effect as a 
Diplopic,” A. W. Stirling, Atlanta, Ga. 

Discussion opened by R. W. Bledsoe, Covington, 
Ky.; Dudley S. Reynolds, Louisville, Ky. 

“Neglected Eyes—The Cost,” John F. Woodward, 
Norfolk, Va. 

“Asthenopic Symptoms Relieved by Correcting 
Slight Errors of Refraction,” T. W. Moore. 
Huntington, W. Va. 

Discussion opened by Ashton Blanchard, Shreve- 
port, La. 


WEDNESDAY, NOVEMBER 11, 9:30 A. M. 


“Sclero-corneal Trephining in Glaucoma,” W. H. 
Wilmer, Washington, D. C. 

Discussion opened by J. B. Blue, Memphis, Tenn. 

“Sarcoma of the Nasopharynx and Eye-ball,” R. 
C. Dorr, Batesville, Ark. 

Discussion opened by A, W. Stirling, Atlanta, Ga. 

“Some Recent Surgery of Cranial Nerves for the 
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Martin, Savannah, Ga. 

Discussion opened: by W. P. Reaves, Greensboro, 
N. C.; J. W. Jervey, Greenville, S. C. 

“Further Experiments ‘with Straight Direct La- 
ryngoscopy and Oesophagoscopy with Report of 
Cases,” Richard H. Johnston, Baltimore, Md. 

Discussion opened by R. C. Lynch, New Orleans, 
La.; Richmond McKinney, Memphis. Tenn. 

“Tracheobronscopy for the Removal of Foreign 
Bodies in Children,” R. H. T| Mann, Texarkana, 
Ark.-Tex. . 

Discussion opened by G. H. Price, Nashville, Tenn. 

“Report of a Case of Cerebral Abscess, Secondary 
to Chronic Suppurative Otitis Media, Cured by 
Surgical Intervention,” H. Q. Reik, Baltimore, 
Md. 

“Acute Traumatic Purulent Otitis Media—Mas- 
toiditis—Temporo-Sphenoidal Abscess—Opera- 
tions—Recovery,” R, W. Bledsoe, Covington, Ky. 

Discussion opened by J. H. Bryan, Washington, 
D. C. 

“The Relation of Nose, Throat and Ear Conditions 
to General Medicine and Surgery,” S. J. Crowe, 
Baltimore, Md. 


WEDNESDAY, NOVEMBER 11, 2:30 P. M. 


“Toxic Amblyopia,” U. S. Bird, Tampa, Fla. 

Discussion opened by Marcus Feingold, New Or- 
leans, La.; Dunbar Roy, Atlanta, Ga. 

“Two Fatal Cases of Intracranial Involvment 
Complicating Middle Ear Infection,’ M. M. Cul- 
lom, ‘Nashville, Tenn. 

Discussion opened by R. C. Lynch, New Orleans, 
La.; Dunbar Roy, Atlanta, Ga. 


“Arthritis Associated with Infections of the Nose 


and Throat,” James Bordley, Jr., Baltimore, Md. 

“The Tonsils and the Voice,” J. M. Guthrie, Me- 
ridian, Miss. 

Discussion opened by H. F. Minor, Memphis, 
Tenn.; M. H. Bell, Vicksburg, Miss. 

“Report of a Case of an Abscess of the Frontal 
Lobe, Secondary to Frontal Sinuitis—Operation 
—Recovery,” F. P. Calhoun, Atlanta, Ga. 

Discussion opened by E. H. Cary, Dallas, Tex.; 
M. M. Cullom, Nashville, Tenn. 

“The Treatment of Petrosal Abscess,” Dudley S. 
Reynolds, Louisville, Ky. 

Discussion opened by E. C. Ellett, Memphis, Tenn. 

“Vascular Ligation in the Tonsillar Fossa,” J. 
W. Jervey, Greenville, S. C. 

Discussion opéhed by W. B. Mason, Washington, 
D. C.; U. S. Bird, Tampa, Fla. 

“The Present Status of Treatment of Pathologi- 
cal Conditions in Oto-Rhinology,” J. A. Stucky, 
Lexington, Ky. 
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Relief of Headaches and Other Neuroses,” H. H. Discussion opened by H. H. Martin, Savannah, 


Ga. 


THURSDAY, NOVEMBER 12, 9:30 A. M. 


“Some Points on the Submucous Resection of the 
Nasal Septum,” J. B. Blue, Memphis, Tenn. 
Discussion opened by R. H. T. Mann, Texarkana, 

Ark.-Tex. 

“Some Remarks on Sinus Thrombosis,” Charles 
W. Richardson, Washington, D. Cc, 

Discussion opened by J. W. Jervey, Greenville, 
S. C.; H. S. Hedges, Charlottesville, Va. 

“An Easy Method of Obtaining a Satisfactory 
Opening Into the Maxillary Antrum,” John Dunn, 
Richmond, Va. 

Discussion opened by Harry L. Myers, Norfolk, 

“Some of the Orbital Complications Resulting 
from Diseases of the Accessory Sinuses,” J. H. 
Bryan, Washington, D. C. 

Discussion opened by H. S. Hedges, Charlottes. 
ville, Va.; J. M. Guthrie, Meridian, Miss. 

Title to be announced, E. H. Cary, Dallas, Tex. 

Title to be announced, W. S. Manning, Jackson- 

_ Ville, Fla. 

Election of Officers. 

11:00 a.m. General Session—election of officers, 
etc. 


RICHMOND COMMITTEE ON ARRANGE. 
MENTS. 


Dr. McGuire Newton, General Chairman; Drs. 
Joseph A. White, Beverley R. Tucker, Alfred L. 
Gray, Alexander G. Brown, J. Garnett Nelson, 
Douglas Vanderhoof, Lewis C. Bosher, W. 
Lowndes Peple, Ennion G. Williams, Ernest C. 
Levy, Charles R. Robbins, Emmett H. Terrell, 
William F. Mercer, Clifton M. Miller. 


RICHMOND HOTELS. 


We give. below six first-class hotels that have 
furnished us with their rates. These are all 
first-class hotels, centrally located. 

The Jefferson Hotel, European, the Convention 
Headquarters, Franklin, Jefferson and Main 
Streets: 


Single room, overlook the court ........ $1.50 day 
Double room, overlook the Court....... 3.00 day 
Single room, overlook the court, bath.. 2.50 day 
Double room, overlook the court, bath.. 4.00 day 
Single outside roOmg 2.90 day 
Double outside rooms ........... as wees 4.00 day 
Single outside rooms, with bath ........ 3.00 day 
Double outside rooms, with bath ...... 5.00 day 
Larger outside rooms with bath and twin 
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Murphy’s Hotel, European, corner Eighth and 
Broad Streets: 

Main Building. 
Room with bath, facing street ......... $2.50 day 
Room with bath, facing court .......... 2.00 day 
Room with running water, facing street 2.00 day 
Room with running water, facing court. 1.50 day 


Annex, 
Room with bath, facing street ......... $2.00 day 
Room with bath, facing court .......... 1.50 day 
Room with running water ............ 1.50 day 


Hotel Richmend, European, corner Grace and 
Ninth Streets: 
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Room without bath ........ $1.50 per day and up 
Room with bath ........... 2.50 per day and up 


Hotel Lexington, corner Twelfth and Main 
Streets: 
American plan .......... ..$2.50 per day and up 
European plan ............ 1.50 per day and up 
Hotel Rueger, European, corner Ninth and 
Bank Streets: 
2.50 per day and up 
Hotel Stumpf, European, Eighth and Main 
Streets (men only): 
Room with private bath .......... $1.50 and * 00 
Room without private bath ................ 00 


SCIENTIFIC AND COMMERCIAL EXHIBITS 


EIGHTH ANNUAL MEETING, SOUTHERN MEDICAL ASSOCIATION, 
RICHMOND, VA., NOVEMBER 9-12, 1914 


We have made this a special feature of this 
meeting, and present to the members of the 
Southern Medical Association the best display of 
exhibits we have ever had. 

The commercial exhibits will occupy the whole 
of the large front lobby of the Jefferson Hotel 
as well as four large rooms adjacent and con- 
nected with it by wide corridors. This lobby and 
the rooms have been nicely laid out and the ex- 
hibitors will arrange attractive booths. These 
exhibits are many and varied and offer the phy- 
sician a great opportunity to post himself on the 
latest of the things that he daily needs. They 
are educational and we hope that every physician 
attending the meeting will spend a while with 
each exhibitor. 


We have been definitely advised regarding three 
scientific exhibits and give below a few lines de- 
scriptive of them. There are likely to be others. 
Just where these exhibits may be found will be 
incicated on the official programs. 


ROBERT M. THOMPSON PELLAGRA COM- 
MISSION, Spartanburg, S. C.——This exhibit will 
consist of plates both plain and colored showing 
the skin lesions in pellagra. There will also be 
anumber of photographs showing the skin lesions 
in pellagra, showing types of houses in industrial 
communities, and more particularly the existing 
sanitary conditions. A large number of charts 
will also be exhibited showing the geographical 
distribution of pellagra, the racial distribution of 
pellagra, and its distribution by age and sex. The 
exhibit will be somewhat similar to that shown in 
Atlantic City at the last meeting of the American 
Medical Association. 


SCHOOL OF TROPICAL MEDICINE, TULANE 
UNIVERSITY OF LOUISIANA, New Orleans, La. 
—They will make a display of some of the more 


recent work by. Dr.:Bass of this school, especially 
his work on the cause and cure of Rigg’s disease. 
Also a display of some of the original work done 
at the school in entymological research, especially 
a very complete collection of the mosquitoes in 
that locality. A demonstration will be made of 
some of the work done with plague, showing 
charts, giving an idea of recent methods of 
treatment and their results. Dean Seemann and 
Dr. Bass, both of the school, expect to be in 
charge of the exhibit. 


DR. J. SHELTON HORSLEY, Richmond, Va.— 
This exhibit will be made up largely of the orig- 
inal and research work shown at the American 
Medical Association meeting, consisting of speci- 
mens showing the new method of suturing blood 
vessels, including end to end suture and the 
lateral anastomosis and also some original work. 
on transplantation of the intestines. Much of 
the arterial work has not yet been published. 


Below we give an alphabetical list of the Com- 
mercial Exhibitors, also a few words regarding 
these exhibits. The data from which the no- 
tices were prepared was furnished by most of the 
exhibitors. 


Space 
Alexander, H. M. & Co., Marietta, Penna..... 7 
Aloe Co., A. St. houls Mos... 19 
Appleton & Co., D., New York, N. Y.......... 20 
Brady & Co., Geo. W., Chicago, Ill........... 8 
Buzzell-Flanders Co., Boston, Mass........... 3 
Campbell Electric Co., Lynn, Mass.......... 43 
Dougherty & Co., H. D., Philadelphia, Penna. 

Electro Surgical Instrument Co., Rochester, 

Fairchild Bros, & Foster, New York, N. Y.. 30 
Franco-American Ferment Co., New York, N. 

Health Appliance Co., New York, N. Y...... 42 
Horlick’s Malted Milk Co., Racine, 2 eee 9 
Hynson, Westcott & Co., Baltimore, 


Jaeckh Mfg. Co., Cincinnati, Ohio............ 
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Kny-Scheerer Co., New York, N. Y. ...... 31, 32 
Lippincott & Co., J. B., Philadelphia, Penna.. 16 
McDermott Surgical Instrument Co., New Or- 


Mellins Food Co., Boston, Mass. ........... 14, 15 
Mosby Co., C. V., St. Louis, Mo. ........... 17 
Physicians Specialty Co., Leesburg, Va...... 45 


Physicians Supply Co., Philadelphia, Penna.:23, 24 
Pilling & Son Co., Geo. P., Philadelphia, Penna. 


Powers & Anderson, Richmond, Va...... 33, 34, 35 
Pridgen & Co., S. J., Atlanta, Ga............ 29 
R. & E. Mfg. Co., Cleveland, Ohio........... 26 
Saunders Co., W. B., Philadelphia, Penna.... 36 
Sharp & Smith, Chicago, Ill............ 48, 49, 50 
Simmons & Bailey, Washington, D. C. (rep- 

resenting Wappler Electric Mfg. Co.)....37, 41 
Squibb & Son, E. R., New York, N. Y...... 27, 28 


Taylor Instrument Companies, Rochester, N. 


Weder Mfg. Co., Philadelphia, Penna........ 10 
Weissfeld Brothers, New York, N. Y........ 51 
Welch Grape Juice Co., Westfield, N. Y...... 11 
Woolf, Michael, New York, N. Y............ 22 


H. M. ALEXANDER & CO., Marietta, Penna., 
Space 7. Will have an extensive exhibit showing 
the work of their biological laboratories, illustrat- 
ing the products they manufacture, as well as the 


various steps taken in the production of same and - 


the devices used in administering the products. 
These products are furnished to citizens in some 
of the Southern States through the State Boards 
of Health. 


A. S. ALOE & CO., St. Louis, Mo. Space 19. 
Will exhibit their line of surgical instruments and 
physicians’ supplies. They will feature their 1914 
Spencer microscopes and bacteriological outfit, as 
well as their special “Tyccs” offer. 


D. APPLETON & CO., New York, N. Y. Space 
20. Will exhibit a full line of the latest medical 
books, among which will be Hall’s “Borderline 
Diseases,” Kelly-Burnam’s “Surgical Diseases of 
the Kidneys, Ureters and Bladder, ” Thompson’s 
“Occupational Diseases,” Stockton’s “Diseases of 
the Stomach,” Behan’s “Pain,” Crile’s “Anemia and 
Pesuscitation,” Gwathmey’s “Anesthesia,” and 
Forchheimer’s “Therapeusis of Internal Diseases.” 


GEO. W. BRADY & CO., Chicago, Ill. Space 
8. Will exhibit their Paragon X-Ray plates show- 
ing some of the work done by various operators 
with these plates. They claim these plates are 
of verv fine quality, great speed and accuracy in 
bringing out full details. 


BI'77EL! -FLANDERS CoO., Boston, Mass. Space 
3. Will show a full line of their surgical and 
hospital materials and physicians’ specialties, es- 
pecialJy their Standard Plain Catgut. 


CAMPBELL ELECTRIC CO., Lynn, Mass. 
Space 43. Will demonstrate their X-Ray and high 
frequency apparatus, 


H. D. DOUGHERTY & CO., Philadelphia, Penna. 
Spaces 38, 39 and 40. Will exhibit their line of 
hospital furniture, bedsteads, bedding and sun- 
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dries. They will show the manner in which they 
build their hospital furniture, namely, by the 
Oxy-acetylene Welding Process, which they claim 
eliminates the danger of joints coming apart that 
have been riveted and the cause for the enamel 
cracking. A number of these articles are of new 
designs which have never been shown either ip 
catalogs or otherwise. 


ELECTRO-SURGICAL INSTRUMENT 
Rochester, N. Y. Space 25. Will show a line 
of electrically lighted diagnostic and operative in. 
struments, such as urethroscopes, proctosigmoido. 
scopes, mastoid transilluminators, cystoscopes, 
nasopharyngoscopes, etc. Many of these instru. 
ments being constructed by physicians based on 
their practical experience. 


FAIRCHILD BROS. & FOSTER, New York, N. 
Y. Space 30. Will present an exhibit of their 
pharmaceutical products. Chiefly, however, their 
preparations are of physiological origin, includ- 
ing the pepsins, extract of the pancreatic gland 
in enteric capsules, panopepton, enemose for 
colonic alimentation, cultures of the bacillus bul- 


garicus, and many other of their specialties go 


well known to the profession. 


THE FRANCO - AMERICAN 
FERMENT CO., New York, N. Y. 
Space 4. Will exhibit the Lacto- 
bacilline Products originated by 
Professor Metchnikoff, of the In- 
stitut Pasteur, Paris, which have 
been prepared in this country dur- 
ing the past eight years under 
his direction and scientific pat- 
ronage. These are the original lactic ferment 
preparations produced in America containing the 
bacillus Bulgaricus, and are the only ones offered 
physicians which are personally endorsed by Pro- 
fessor Metchnikoff. The Franco-American Fer- 
ment Co. distributes fourteen products containing 
the bacillus Bulgaricus, prepared in a media es- 
pecially adapted to the conditions of patients in 
different ailments. These products are notable 
for their purity of culture and high bacterial 
count. 


HEALTH APPLIANCE CO., New York, 
N. Y. Space 42. Will exhibit their 


“Wundertruss” and special appliances for 

hernia and prolapsed viscera, also their 
abdominal supporters, elastic hosiery and surgical 
corsets. 


HORLICK’S MALTED MILK CO, 
Racine, Wis. Space 9. As in past 
years this firm will display the Origi- 
n91-Genuine Malted Milk, together 

with Horlick’s Food and Horlick’s 

Diastoid. They will also serve the 

delicious Horlick’s Malted Milk Ice 

Cream, which has made the “Horlick Booth” s0 
popular at conventions all over the country. 


HYNSON, WESTCOTT & CO., Baltimore, M4 
Space 18. Will exhibit and demonstrate some of 
the more important products of their pharmacet- 
tical laboratories, a number of diagnostic agents 
an?’ anpliances, and their bacteriological and bio 
logical products. 
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‘JAECKH MFG. CO., Cincinnati, 
Ohio. Space 47. Will make a 
fine display of compressed air 
spraying and nebulizing appa- 
tatus, atomizers, nebulizers, etc. 
A special feature will be the New 
Robertson Compressed Air and 
| Vacuum, Machines, which give 
— oe compressed air at any desired 

_ pressure instantly and without 
storage tank, also suction and massage by alter- 
nating suction and pressure. These machines are 
rapidly displacing the former cumbersome pumps 
and tanks. They will be shown both on base and 
on pedestal. The popular Gold Medal Outfits will 
also be shown. 


KNY-SCHEERER CO., New York, N. Y. 
Spaces 31 and 32. In connection with Powers & 
Anderson of Richmond, they will exhibit the latest 
inventions in operating tables which are adjustable 
in height and have rotating tops; also pressure 
sterilizing. apparatus of the very latest design. 


J. B. LIPPINCOTT CO., Philadelphia, Penna. 
Space 16. Will show many new, modern and prac- 
tical books by authoritative. writers on medical 
subjects and allied sciences. 


McDERMOTT SURGICAL INSTRUMENT CO., 
New Orleans, La., Space 1. Will exhibit a full 
line of surgical instruments and physicians’ sup- 
plies. They will show a number of their special 
instruments; also their Caine-McDermott Warm 
Ether Apparatus. 


THE MELLIN’S FOOD CO., Boston, Mass. 
Spaces 14 and 15. Physicians will be given every 
opportunity to know definitely the composition of 
Mellin’s Food. Physicians will be given every 
opportunity to know definitely the composition of 
all milk mixtures resulting from the Mellin’s 
Food Method of Milk Modification. This informa- 
tion, so readily obtained, places the matter of 
“food mixtures” directly and completely in physi- 


tians’ hands to advise and adjust as the needs 


of the individual infant dictate. There is nothing 
obscure, there is nothing to surmise, in the use 
of this clearly defined method. 


C. V. MOSBY CO., St. Louis, Mo. ‘Space 17. 
Will exhibit a complete line of their medical 
books. Their Golden Rule Series, new and re 
vised, will be a special feature of their exhibit. 


PHYSICIANS’ SPECIALTY CO., Leesburg, Vir- 
ginia. Space 45. Will exhibit and demonstrate 
their complete office outfit. They claim that it is 
& combination of all the physical agencies and 
electrical modalities that are used by physicians, 
all in one outfit, everything from vibration to 
XRay can readily be used. It only occupies a 
Space 16x22 inches. 


PHYSICIANS’ SUPPLY CO., Philadelphia, Penn. 
Spaces 23 and 24. Will exhibit a full line of sur- 
gical instruments, especially those for the ear, 
hose and throat specialist. They will also have 
4 full line of Sherman’s Bacterial Vaccines, for 
which they are Southern and Hastern distributors, 
and will have competent representatives present 
to detail this product. 
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GEORGE P. PILL- 
ING & SON CO., Phil- 
adelphia, Pa. Spaces 
12 and 13. In connec- 
\)} tion with the Faught 

= Blood Pressure Appa- 
ratus manufactured and demonstrated by George 
P. Pilling & Son Company, of Philadelphia, this 
company will also demonstrate the Stamp Bracelet 
Stethoscope, the last work in auscultatory method 
of taking blood pressure. This Bracelet Stetho- 
scope can be used with any make of blood pres- 
sure apparatus. The Faught Clinical Blood Pres- 
sure Apparatus will also be demonstrated at this 
convention. 


POWERS & ANDERSON, Richmond, Va. 
Spaces 33, 34 and 35. Will exhibit a large 
and complete line of surgical instruments 
and hospital supplies, everything for the 
hospital, the specialist and the general 
practitioner. Kny-Scheerer Company, of 
New York, will have a demonstration in 
connection. 


S. J. PRIDGEN & CO., Southern Sales Agents 
P. Blakiston’s Son & Co., Atlanta, Ga. Space 29. 
Will show the line of Blakiston’s standard medi- 
cal publications, among the more important being 
McKee & Wells’ Practical Pediatrics, in two vol- 
umes; Tyson & Fussell, Practice of Medicine, 
two volumes; Webster’s Diagnostic Methods; 
Deaver and Ashhurst, Upper Abdomen, Volume 2; 
Niles, Stomach and Intestines; Binnie’s Opera- 
tive Surgery; Hartman’s Gynecological Operations, 
and Non-operative treatment. 


THE R. & E. MFG. CO., Cleveland, Ohio. Space 
26. Will demonstrate Dr. Beachler’s Blood Pres- 
sure Instrument. This instrument is claimed to 
be absolutely reliable and accurate, and sells at 
a moderate price. It is so compact that it can be 
carried in a physician’s bag or he can slip it into 
his pocket whenever he desires to use it at the 
bedside. 


W. B. SAUNDERS COMPANY, Philadelphia and 
London. Space 37. These well known publishers 
will have on exhibit many new and standard books. 
Among the more important are: Allen’s Local and 
Regional Anesthesia; Crile’s Anoci-association; 
Murphy’s Clinics; Bryan’s Principles of Surgery; 
new edition of Moynihan’s Abdominal Operations; 
Keen’s Surgery; Thomson’s Clinical Medicine; 
Musser-Kelly on Treatment; Prentiss’ Embryol- 
ogy; Volume II of Cabot’s Differential Diagnosis; 
Faught on Blood Pressure; Niles on Pellagra; 
Deaderick on Malaria; DeLee’s Obstetrics; Ker- 
ley’s Pediatrics; Kolmer’s Specific Therapy; 
Brill’s Psychanalysis; Mallory’s Pathologic His- 
tology; Davis’ Manual of Obstetrics; Dercum’s 
Nervous and Mental Diseases; Garrison’s History 
of Medicine; new edition of Morrow’s Diagnostic 
and Therapeutic Technic. 


SHARP & SMITH, Chicago Ill. Spaces 48, 49 
and 50. Will have on display a complete line of 
surgical instruments comprising the latest and 
most improved patterns. A handsome souvenir 
will be given the doctors. 
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SIMMONS & BAILEY, Washington, D. C. Spaces 


37 and 41. Being the Southern representatives 
of Wappler Electric Mfg. Co., of New York, they 
will feature a display of their interrupterless 
King Model X-Ray machines and interrupterless 
treatment type of X-Ray machines fitted with their 
new single impulse timer, also with their new 
serial timer. They will also show a variety of 
electro-medical and electro-surgical apparatus. 


E. R. SQUIBB & SONS, New York, N. Y. Spaces 
27 and 28. Will exhibit a full line of the products 
of their laboratory. A feature will be a display of 
the impurities removed from the regular U. S. P. 
grade of products in the process of repurification 
necessary to bring the articles up to their stand- 
ard. The disintregrability of their tablets wi!l be 
demonstrated. Their extensive line of biological 
products will also be shown. 


TAYLOR INSTRUMENT COMPANIES, Roches- 
ter, N. Y. Spaces 5 ard 6. At their space will 
be trained medical men to demonstrate the ‘Tycos” 
Sphyemo: ancmeter. the demonstrations covering 
the taking of svstolic, diastolic and pulse pres- 
The “Tycos” thermometer will also be 


sure. 
shown. 


MICHAEL WOOLF, New York— 
Space 22. The Ski-Optometer and 
other interesting opthalmic appli- 
ances will be exhibited. This Sxi- 
Optometer provides a simpler and 
easier way to accomplish the work 
of refraction and muscular imbalance; and over- 
comes the constant changing of lenses from triai 
case. By revolving a dust-proof reel on either 


side containing eleven lenses, the foci is automat- 
ically increased or decreased in quarter dioptres, 
in plus or minus from zero up to 12.D or vice 
versa. 


It is therefore particularly helpful in 
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retinoscopy, subjective or fogging tests, being 
compact, simple and complete. 


HENRY K. WAMPOLE & CO., Philadelphia, 
Penna. Space 21. Will present a display of the 
most advanced pharmaceutical products of their 
laboratory, including the standard preparations of 
the U. S. Pharmacopoeia and the National For- 
mulary in the form of tinctures, extract, syrups, 
elixirs, solutions, pills, ointments, capsules, ete, 


WEDER MFG. CO., Philadelphia, Penna— 
Space 10. Will demonstrate their electric diag. 
nostic case which they claim is the only cage 
that will not waste the battery when not in use; 
offers many advantages to the general practitioner. 
in making his daily calls—i. e., to examine ang 
treat the throat, by using the tongue depressor; 
ear, through ear speculum. magnifying the tym- 
panic membrane; nares, through the nasal spec. 
ulum showing the turbinates allowing packing for 
hemorrhage under direct illumination; for trangs- 
illumination of the sinuses; with head. band at- 
tachment for any emergency operation when both 
hands are required, doing away with the head 
mirror. 


WEISSFELD BROTHERS, New York, N. Y— 
Space 51. For twenty years manufacturers of 
hospital uniforms, will have an extensive exhibit. 
Representative will demonstrate their products,. 
surgeon’s gowns, hospital uniforms, hospital sheet-- 


ing, rubber aprons, nurses’ and internes’ suits, 


Souvenirs will be given to each visitor. 


WELCH GRAPE JUICE CO., Westfield, N. Y.. 
—Space 11. Will have an attractively arranged 
booth from which they will dispense to the doc- 
tors and their friends Welch’s “The National 
Drink.” Welch’s Grape Juice is used by physi- 
cians as a solvent in which to administer oily 
and disagreeable medicines. 


etc. 


Diseases of Bones and Joints. 


By Leonard W. Ely, M.D., Associate Professor of 
Surgery, Leland Stanford, Junior, University, 
san Francisco, Calif. Sextodecimo, 220 pages, 
$4 illustrations. Surgery Publishing Co., New 
York. Price, cloth, $2.00. 

The book is primarily intended for the use of 
the general practitioner, and he will find that 
the essentials have been set forth with the mini- 
mum number of words suitable to express the 
icea. The procedures recommended are, as a 
rule, those requiring little or no special apparatus 
or those which can be executed by the general 
surgeon. It will be found a useful addition to 
every doctor’s library. 


A Manual of Practical Hygiene. 


For students, physicians and health officers. By 
Charles Harrington, M.D., late Professor of Hy- 
giene in the Medical School of Harvard Uni- 
versity. Fifth edition, revised and enlarged by 


BOOK REVIEWS 


Mark W. Richardson, M.D., Secretary to the 
State Board of Health of Massachusetts, in 
collaboration with the following officials con- 
nected with the Massachusetts State Board of 
Health: W. H. Clark, Chief Chemist; X. H. 
Goodnough, Chief Engineer; William C. Han- 
son, Assistant to the Secretary; Hermann C. 
Lythgoe, Chief Analyst of Food and Drug De- 
partment and George H. Martin, formerly Secre- 
tary to the Massachusetts State Board of Edu- 
cation. Octavo, 933 pages, with 125 engravings: 
and 24 plates in colors and monochrome. Cloth, 
$5.00, net. Lea & Febiger, Publishers, Phila- 
delphia and New York, 1914. 


This vclume is in accord with the increasing 
importance and broadening field of hygiene and 
preventive medicine. The author has been a& 
sisted in his work by experts associated with him 
in the Massachusetts State Board of Health, the 
first such board to be established in America, 
and one of high repute. The revision contains 


(Continued on page xxviii.) 
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PHARMACEUTICAL LABORATORY 
BALTIMORE - - MARYLAND 
a 
Unique Therapeutic Agents 3 
2; BULGARA TABLETS—Modifier of the Intestinal Flora. Contain viable bacilli lactis Bulgarici, type “‘A,’ 
er (Massol-Grigoroff.) 50 tablets in a tube. Retail at $1.00; supplied to physicians at 75c. Dose: one or two 
ry tablets, with meals, or, ii: each feeding of child. See The "Journal, June 29th, 1912, page 2017 and July 19, 
rs 1913, page 164, Dr. Ralph Oakley Clock; also report “Lactic Acid Ferments, ” Council on Pharmacy and 
- Chemistry me he Journal, A. M. A., December 6, 1913, page 2084. 
i GLYCOTAURO CAPSULES—Natural Cholagogue. The whole fresh bile of the ox, aseptically collected; 
> freed from the inert putrefactive and highly toxic principles; concentrated, sterilized and standardized by 
‘g assay. Unique, since it presents the natural desirable bile constituents, in unaltered form and in definite 
4 quantities, without added drugs. Mass in 5 grain capsules; 36 capsules i in a box. Half size for children. 
h 48 capsules in a box. -Retail at $1.00, either size; supplied to physicians at 75c. Dose: one capsule; 3 
r doses a day for 8 days; 2 doses a day for 12 days; 1 dose a day for 24days. Tobe repeated and dose in- 
creased, if necessary. See Hammarstein-Mandel’s Physiological Chemistry, sixth edition, page 394. 
LUTEIN TABLETS—Ovarian Functional Normalizer. Each tablet represents 20 grains of the fresh cor- bi 
pora lutea of the sow. 50 tabletsin a tube. Retail at $2.00; supplied to at $1.50. Dose: one or 
of two tablets three times daily, or as indicated. See The Journal A. M.A ., August 31, 1912, page 698, Dr. 
it. Curtis F. Burnam. 
‘ 
Convenient Ampoule Suspensions 
For Intramuscular Injection Only. Exclusively for Physicians’ Use. 
Y.. These contain unique suspensions, in solidified, protecting fat; liquid at body temperature, neutral, per- 
Sterile and ready for use. Chemicals unchanged and suspensions permanent at temperatures 
iow 
al SALVARSAN. Que, three or six decigram ampoules. Supplied at $7.50 for six decigrams. § 
i NEOSALVARSAN. 1.5, 4.5 or 9 pe eg ampoules. Supplied at $7.50 for nine decigrams. ag 
iy MERCURY SALICYLATE. One grain in each ampoule. In boxes of ten ampoules, at $2.00 per box. a 
New Diagnostic Agents and Apparatus j 
PHENOLSULPHONEPHTHALEIN AMPOULES—Renal Functional Test. These contain the mono- os 
sodium salt of phenolsulphonephthalein in standardized, sterile solution (.006-1 cc.) ready for use. More * 
than enough for one test in each ampoule. In boxes of ten ampoules. Supplied at $1.00 per box. See ; a 
The Journal A. M. A., September 2, 1911, page 811, Drs. L. G. Rowntree and J. T. Geraghty; July 19, 1913, i 
page 184, Dr. Charles Goodmai, and January 10, 1914, page 156, Dr. E. G. Mark; also Berliner Klinische i , 
4 Wochenschrift, September, 1913, page 1609, Dr. Max Roth. . 
» UREASE-DUNNING—For the rapid and accurate estimation of urea, in urine and in blood. Supplied in ; pe 
“i packages of 40 twenty five milligram tablets at $1.00 per package. * 
i. COLORIMETERS FOR PHENOLSULPHONEPHTHALEIN. Rowntree and Geraghty Modification of - = 
Hellige, $20.00; Dunning, $5.00. 
y KEIDEL VACUUM BLEEDING TUBE—For obtaining specimens for the Wassermann and other blood s 
am reactions. Convenient and protective. Single tube, 15 c.; price per dozen, $1.50. Special prices for § 
large quantities. 
4 Standardized Blood Stains. Regular Microscopic Stains. | . 
,. All the above pharmaceutical products have been accepted by the Council on Pharmacy and Chemistry, a 
a A. M. A., for inclusion in New and Nonofficial Remdies, which see. a 
Reprints, Descriptive Literature and Special Information Furnished upon Request. i “4 
- HYNSON, WESTCOTT & COMPANY a 
Charles and F'ranklin Sts, Baltimore, Maryland, U.S.A. if 
5 
Please mention The Southern Medical Journal when you write to advertisers. ; 
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one hundred additional pages and twelve new 
plates. There are many interesting chapters, 
among which may be mentioned: Water Supply 
and Disposal of Sewage; Disposal of Garbage; In- 
fection; Susceptibility and Immunity; Relation 
of Insects to Human Diseases, etc. 


A Treatise On Clinical Medicine. 

By William Hanna Thomson, M.D., LL.D., formerly 
Professor of Practice of Medicine and of Dis- 
eases of the Nervous System in the New York 
University Medical College; ex-President of the 
New York Academy of Medicine, etc., Octavo 
volume of 667 pages. Philadelphia and London: 
W. B. Saunders Company, 1914. Cloth, $5.00, 
half Morocco, $6.50. 

This is an especially practical treatise on Clini- 
cal Medicine, because it deals with those things 
which are of importance to the physician when 
dealing with the sick; it describes the condition 
or the living patient as affected by disease, and 
prescribes rational methods of treatment. It be- 
gins with certain common but important symp- 
toms; then follows a chapter on remecies and 
their application; following is a section on micro- 
organisms as a cause of disease; while the last 
section deals with diseases of particular organs 
and tissues. 


Blood Pressure: Its Clinical Applications. 

By George W. Norris, A.B., M.D., Assistant Pro- 
fessor of Medicine in the University of Penn- 
sylvania; Visiting Physician to the Pennsyl- 
vania Hospial; Assistant Visiting Physician to 
the University Hospital; Fellow of the College 
of Physicians of Philadelphia. Octavo, 372 pages, 
with 98 engravings and 1 colored plate. Cloth, 


$3.00, net. Lea & Febiger, Publishers, Phila-- 


delphia and New York, 1914. 

Blood pressure is being recognized more and 
more each day in the treatment of disease. It 
should be a routine measure on every patient, 
and oftentimes is a valuable aid in diagnosis, 
prognosis, and treatment. This-volume gives the 
physiology of blood pressure, the various instru- 
ments used, the methods employed and treats of 
the many conditions producing a variation in 
pressure, with special reference to hypertension 
produced by heart and kidney disease. 


Psychanalysis, Second Edition. 
Psychanalysis: Its Theories and Practical Appli- 
cation. By A. A. Brill, Ph.B., M.D., Chief of 

Clinic of Psychiatry and Clinical Assistant in 

Neurology, Columbia University Medical School; 

Chief of the Neurological Department of the 

Bronx Hospital and Dispensary. Second edition, 

thoroughly revised. Octavo of 393 pages. Phila- 

delphia and London: W. B. Saunders Company, 

1914. _ Cloth, $3.00, net. 

To the first edition have been added analyzed 
dreams, new cases, and new chapters. The book 
has also been revised and rewritten. The new 
material comprises discussions on _ artificial 
dreams, the unconscious factors in neuroses, col- 
lecting manias, pathologie homosexuality, and 
fairy tales as a detriment of dreams and neurotic 
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symptoms. At the suggestion of many readers 
a glossary of psychanalyitic and psycho-sexual 
terms was added. There are sixteen chapters, 
among which may be mentioned: “The Pgy. 
choneuroses”; “Dreams”; “Psychological Mechan- 
isms of Paranoia”; “Hysterical Fancies and 
Dreamy States,” etc. As there is an increased 
demand for psychotherapy, the decision as to the 
method of preference presents itself, and the 
methods of phychoanalysis herein contained may 
prove beneficial in answering the question. 


Dietetics: or Food in Health and Disease. 
By William Tibbles, LL.D., M.D.,-L.R.C.P., M.R.G. 

P., L.S.A. Medical Officer of Health, Fellow of 

the Royal Institute of Public Health, ete O¢ 

tavo, 627 pages. Cloth, $4.00, net. Lea & Fe 
biger, Publishers, Philadelphia and New York, 

1914. 

The question of diet is usually not given the 
attention that it should have, and too low an 
estimate is oftentimes placed on this valuable 
part of therapeutics. What to feed and how to 
feed are clearly and concisely told in this work, 
The indications and contraindications are given, 
and the caloric values for the various foodstuffs 
are so arranged that the physician can easily 
grasp it. The preparation for the numerous diets 
is also given. The role played by Enzymes and 
body ferments is given prominent mention. 


; Diseases of the Heart. 

By John Cowan, D.Sc., M.D., F.R.F.P.S., Professor 
of Medicine, Anderson’s College Medical School; 
Physician, Royal Infirmary; Lecturer in Clin- 
ical Medicine in the University of Glasgow; 
Examiner in Medicine, Royal Army Medical Col- 
lege. Octavo, 458 pages, with 199 illustrations. 
Cloth, $4.00, net. Leg & Febiger, Publishers, 
Philadelphia and New York, 1914. 

This work will be of great value to physicians 
because it presents the latest information on this 
class of ciseases and the best methods of handling 
them. It is based very largely on the author's 
experience with numerous cases in his own wards. 
To quote from the preface by the author: “Dur- 
ing the last ten years great advances have been 
made in our knowledge of the diseases of the 
heart and arteries. New methods of histologic 
technique have revealed lesions which were hith- 
erto unappreciated, and experimental research has 
deciphered their causes. The sphygmomanometer, 
the polygraph, the electro-cardiograph, and the 
Roentgen rays have become accessible to the clin- 
ician, and the data thus acquired have elucidated 
some of the many problems which awaited solu 
tion; while the pharmacologists have defined the 
use of such drugs as digitalis more accurately 
than has been previously possible. 

“The importance of the cardiac muscle in the 
maintenance of the circulation renders necessary 
a short account of the diseases by which it is 
affected. Arterial disease and its influence upon 
the heart are discussed in the three succeeding 
chapters. The myogenic theory and the various 
disturbances of cardiac function are considered 
at some length, and are accompanied by an ac 
count of the electro-cardiograph. Acute endo 
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Complete HospitalEquipments 


KOCH MICROSCOPIC OUTFIT NO 7. 
No (War) Advance in Price 
Every Article Guaranteed. 
Complete outfit with B. and L. Microscope, Centrifuge Ce 
and Sanitary Table - - - - - - - = $100.00 
RCIA, POR CASH - - - - = $90.40 


19th Edition Catalogue on Request. 


THE MAX WOCHER & SON CO. 


19-23 W. 6th Street CINCINNATI, O. 


FOR WARDS, OPERATING ROOMS, 
PRIVATE |AND NURSES ROOMS 


SOLIDISTEEL CONSTRUCTION 
BAKER\WHITE ENAMELED FINISH 


Representatives in Boston, New York, Philadelphia, Baltimore, Minneapolis, St. Paul. 


“Standard” Radium Radium Chloride Bm 


preparations supplied Co.) 
under tee of a accepted by are 
Radium Council on 


Pharmacy 
element content and Chemistry 


Radium Chemical Company 


General Offices and Laboratories: 


Pittsburgh, Pa. 
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carditis, chronic valvular disease, myocardial 
weakness, and pericarditis then follow in order.” 


A Text-Book of General Bacteriology. 
Fourth edition, thoroughly revised. By Edwin O. 
Jordan, Ph.D., Professor of Bacteriology in the 
University of Chicago and in Rush Medical Col- 
lege. Octavo of 647 pages, fully illustrated. 


Philadelphia and London: W. B. Saunders Com- . 


pany, 1914. Cloth, $3.00, net. 
The study of bacteriology is too intimately é@on- 
nected with the practice of medicine to be neg- 
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lected. Since the “germ theory” has been definite. 
ly accepted great advances have been made in the 
medical profession, and rapid strides are being 
made in bacteriology itself. Vaccines, serums, 
antitoxins, agglutination tests, etc., constitute part 
of the physician’s daily practice. Not only does 
the science of bacteriology apply to clinical medi- 
cine, but it also applies to city sanitation and in- 
spection, household affairs, agriculture, ete. In 
this edition several sections have been rewrit- 
ten, and new material added on Poliomyelitis, 
Pertussis, Streptococcus, Sore Throat, Filterable 


Viruses, etc. : 
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ALABAMA. 


At Birmingham the health official’s report for 
August showed the lowest mortality rate in the 
history of the city. The Board of Education has 
resolved that no child shall enter school without 
having been successfully vaccinated. 

The Tuberculosis Hospital reports a debt of 
$1,500 and is sadly in need of funds. No more 
disinfectant will be given out to the public by the 
health and sanitary department. 

At Birmingham Dr. E. H. Sholl celebrated his 
eighty-second birthday anniversary on Thursday, 
September 17. He received many congratulations. 

At Montgomery, September 1, Dr. W, H. San- 
ders, chairman of the State Board of Medical Ex- 
aminers, mailed sixty licenses to practice medi- 
cine in Alabama to doctors who had successfully 
passed the examination by the state board. Sev- 


eral succeeded after three or four previous efforts... 


Dr. S. B. Grubbs, of the U. S.°Public Health 
Service, has been sent to Mobile by Surgeon-Gen- 
eral Blue to organize and conduct a campaign of 
rat extermination in conjunction with the local 
health authorities. 

At Union Grove, Dr. W. H. Barnard, aged 35 
years, died September 1. 

At Mobile, October 1, the session of the School 
of Medicine of the University of Alabama began 
work with a satisfactory attendance. 


ARKANSAS. 


At Hot Springs all children must show vaccina- 
tion certificates before they can attend the public 
schools of the city. In the rural districts this 
regulation does not apply. 

Dr. C. W. Garrison, head of the Hookworm Com- 
mission in’ Arkansas, is fearful that the European 
war will interfere with the work. Thymol, the 
drug which is used, is chiefly manufactured in 
Germany and has advanced in price from $2.50 
to $17 a pound. The work has not yet been in- 
terruptéd. 

On September 3 Dr. C. E. Oates, of Little Rock, 
member of the faculty of thé School of Medicine 
of University of Arkansas, was married to Miss 
Ilse Frischmeyer, of Austin, Texas. ~ 

On September 15, at Little Rock, the Medical 

{Pepartment of the University of Arkansas began 
its thirty-sixth annual session. 


Dr. M. J. Barlow, city physician, also captain of 
the medical corps of the National Guard, and who 
has been absent at the encampment at Ft. Logan, 
has resumed his duties in the city. 

At Hot Springs, Dr. J. H. C. King has been cut 
off from the list of registered physicians by the 
Superintendent of the Reservation on a charge of 
drumming. The order came from Washington. 

At Arkadelphia, Dr. E. K. Williams, aged 54, 
died at his residence September 10. 

At Little Rock, August 31, Dr. W. M. Bickey 
died at his residence on West Eighth Street. The 
interment was at Conway. 

. At Camden in September Dr. G. W. Hudson died 
of pneumonia. 


DISTRICT OF COLUMBIA. 

Dr. Alexis Carrel, of the Rockefeller Institute for 
Physical Research at New York, is a citizen of 
France. He has returned to his country and has 
been sent to the front to serve as an army sur- 
geon. 

Secretary McAdoo has issued an order that car- 
riers engaged in interstate traffic shall not furnish 
to their crews or employes any polluted water for 
drinking purposes which may contain organisms 
or matters likely to cause a contagious or infec- 
tious disease. The order also prohibits the keep- 
ing of such water where it can be reached for 
drinking purposes. 

President Wilson has vetoed a bill to reinstate 
Captain George P. Heard to the active list of the 


* Army Medical Corps. His objection is that it 


wou!d corstitute an undesirable precedent. 

Congressman Lewis L. Morgan, of Louisiana, 
has introduced a bill providing for a national 
leprosarium to cost $500.000. It would be under 
the jurisdiction of the Surgeon General of the 
Public Health Service. 

The old home of the Army and Navy Club, cor- 
ner Connecticut Avenue and I Street, has been 
replaced by a new building for office purposes. It 
will be occupied entirely by physicians. There 
are five floors, with ten offices on each floor, and 
several] Washington physicians have taken entire 
floors for their offices. 

The handsome new residence of Dr. Louis C. 
Lehr, at 1627 New Hampshire Avenue, was Com- 
pleted and occupied in September. 

(Continued on page xxxii.) 
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The Exciting Organism 


ISOLATED FROM CULTURES, IDENTIFIED AND MADE INTO AN 


Autogenous Vaccine - - - - - - $5.00 


GONORRHOEA DIAGNOSIS BY THE COMPLEMENT 
FIXATION TEST -_ - 


In making this test we use as antigens a mixture of twenty different cultures from 
both male and female and which contains the several strains. 


DIFFERENTIAL DIAGNOSIS OF SPINAL FLUID BY THE 
LANGE COLLOIDAL GOLD TEST -_ - gO 
Differentiates between Pyogenic, Tubercular, Syphilitic Infection and General Paresis. 
DIAGNOSIS OF PATHOLOGICAL TISSUE - - - - - - - -.- - $5.00 


Wassermann Test - - - - - - $5.00 


National Pathological Laboratory 


MALLERS BUILDING, 5 S. WABASH AVE. CHICAGO. 


Illustration of Auvounelic Closing Tube No. 34, Price $1.10 
GOLD MEDAL AWARDED 


The name KELENE has been adopted for our product. Pure chloride of 
Ethyl, to protect the profession against chloride of Ethyl that is not absolutely pure. By specifying 
KELENE, purity is guaranteed. As an anaesthetic it has the following advantages: 

NO STEAM VALVE is required. Simply press the Lever, and the Automatic Sprayer will do the 
test. For General Anaesthesia its great field of usefulness is in minor surgery, deutistry, and as a 
preliminary to ether and chloroform. KELENE has been used in hundreds of thousands of cases. 


Sole Distributors for the United States 


MERCK CO. 


NEW YORK RAHWAY ST. LOUIS 


Please mention The Southern Medical Journal when you write to advertisers. 
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Dr. Ashael H. Alderman, a practicing physician 
in Washington for more than thirty years, died 
suddenly at his home September 13 from heart 
disease. He was a native of Ohio and was seven- 
ty-one years old. 


FLORIDA. 


At Jacksonville the vital statistics for August, 
1914, show an increase of eighteen in the total 
number of deaths over those of August, 1913. 
There were nine deaths from violence, homicidal 
and accidental. One hundred and fifty-four mar- 
riage licenses were issued, fifty-four to white and 
100 to colored couples. 

At Orlando, a board of health has been or- 
ganized by the Mayor with the following members: 
Dr. Gaston Edwards, Dr. Sylvan McElroy and W. 
H. Reynolds. Mayor Sperry, Commissioner Rob- 
ertson and City Physician Pillans will act as ex- 
officio members. 

The City Council of South Jacksonville has 
passed an ordinance effective October 1 to en- 
force the registration of deaths and births. The 
matter is in the hands of the city clerk who is 
empowered to prosecute in case of violation or 
failure to report, and a maximum penalty of $50 
fine and thirty days in jail may be assessed. 

On account of the occasional appearance of a 
case of plague in New Orleans méasures have 
been taken to secure the thorough inspection of all 
cars coming from that city to the State of Florida. 

The health reports in September showed the 
presence of diphtheria in quite a number of chil- 


dren of school age. At Jacksonville every school. 


room was scrubbed and disinfected and where a 
case had been found the throat of every child was 
treated as a precaution to prevent the spread of 
the infection.. 

On October 11 at Pensacola the cornerstone was 
laid for the new $400,000 hospital being erected by 
the Sisters of Charity. Dr. J. S. Turberville, Presi- 
dent of the County Medical Society, and Drs. Mal- 
lory Kennedy, Louis de M. Blocker and W. D. 
Nobles, as well as others, made addresses. 


GEORGIA. 


Dr. W. F. Brunner, local health officer of Savan- 
nah, reports a decreasing death rate for that city, 
there being but seventeen white deaths in August. 
The improvement is ascribed to the general use 
made by the physicians of the city of the Bac- 
teriological Bureau. 

At Valdosta the active work of the Board of 
Health resulted last summer in a marked diminu- 
tion of fevers and intestinal diseases. A strict in- 
spection by Dr. W. M. Howell of the milk, meat 
and fish sold in the city has been a decided ad- 
vantage. 

At Atlanta a medical research club has been 
organized to hold its meetings once a month in 
the building of the University Club. The charter 
members are Drs. DeLoach, Thrash, Elkin, Man- 
get, Bunce, Beach, Reynolds, Yankey, and Cren- 
shaw. 

Dr. Eugene E. Murphey, president of the Au- 
gusta Board of Health, went to Providence, R. I., 


SOUTHERN MEDICAL NEWS. 


in August to study the methods employed in the 
municipal contagious ‘disease hospital 

in that city with the ultimate intention of im. 
proving hospital conditions in Augusta. 

William J. Harris, director of the United States 
census, visited Atlanta late in August to confer 
with Secretary H. F. Harris, of the State Boara 
of Health, relative to the co-operation of the state 
and the general government in compiling vita} 
statistics. 

The University of Georgia at Augusta has re 
ceived from Dr. Wm. J. Young, of Barnwell, §. ¢,, 
a gift of $25,000 for the improvement and develop- 
ment of the library of the college. 

At Atlanta Dr. Emory R. Park has been elected 
to the position of registrar of the new vital statis. 
tics department created by the legislature last 
summer. His offices are at the State Capitol. 

At Augusta September 17 the University of 
Georgia celebrated the formal opening of the 
eighty-third annual session of its medical depart- 
ment. The enrollment was satisfactory, though 
some thirty applicants for entrance were barred 
out by the rigid requirements. 

Dr. J. Cheston King, of Atlanta, announces the 
removal of his office to the Empire Building. 


KENTUCKY. 


At Louisville, Housing Inspector Richards no- 
tified H. W. Gorham, agent of the E. D. Wood's 


‘estate, to have the tenants on that estate in 


Adamstown to vacate the cottages within six 
days...The property has been condemned as un- 
inhabitable. 

Dr. JN. McCormack, of Bowling Green, under- 
went a serious operation at Rochester, Minn., in 
September. He has entirely recovered. 

The State Board of Health of Kentucky has 
issued an order that children suffering from tra- 
choma, or suspected of being infected, will be pro- 
hibited from attending school until they have been 
treated and pronounced cured. 

Dr. J. Asbury Day, aged 28, was accidentally 
drowned near Prospect late in August. The body 
was interred near Flemingsburg, the home of his 
widowed mother. 

At Louisville the Fiscal Court is asked for 
emergency appropriation of $2,500 for the treat- 
ment of county school children with trachoma. 

On September 22 the Kentucky Medical Asso 

ciation convened in annual session at the Blue- 
grass Inn in Newport. The annual address at 
the general session was delivered by Dr. Victor 
C. Vaughn, president of the American Medi%al As- 
sociation. Dr. J. W. Ellis presided over tle ses 
sion. 
The next meeting of the Kentucky State Med- 
ical Society will be held at Louisville. Dr. Gant 
Gaither, of Hopkinsville, will deliver the o ation 
on surgery. The officers for the ensuing year are: 
President, Dr. J. W. Kincaid, Cattlettsburg; first 
Vice-President, Dr. F. G. Larue, Smithland; ‘Sec 
ond Vice-President, Dr. G. L. Heath, Lin isey; 
Third Vice-President, Dr| T. W. Moberly, liza 
bethtown. 

Dr. Theo. L. Jones has moved from Mill Sif 
to Guthrie. 

(Continued on page xxxiv.) 
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THE NEW ROBERTSON 


Compressed Air and Vacuum Machine 


COMPACT 
POWERFUL 
NOISELESS 


Improved to the last 
degree of Simplicity 
and Efficiency. No 
tank required. No 
Labor. No waiting. 
-Pressure the instant 
you turn the switch. 
It also gives suc- 
tion for hyperemia, 
etc. Also both aural 
and general massage 
by alternating suc- 
tion and pressure. 


Price complete for Direct Current - - $50.00 
Price complete for Alternating Current 55.00 


Money Refunded if Not Satisfied. 


Robertson Gold Medal 
Spraying and Nebulizing Outfit No. 150 


Tank, pump, pressure gauge, needle valve, aseptic 
black rubber hose, automatic cut-off, two atomizers 
that spray ither oil or water, universal nozzles that 
spray in any direction, 1 fine nebulizer, 1 powder 
blower, special nozzle for inflating the Eustachian 
tubes and middle ear, fine 4-bottle stand. 

We sell the outfit complete, as illustrated, for $10.50 
Money refunded if you are not satisfied. 


See our Exhibit at Richmond, Nov. 9-12 
THE JAECKH MANUFACTURING CO. 


Manufacturers of Dr. Robertson’s Inventions 
422 E, Eighth Avenue CINCINNATI, 0. 


Breakfast Food 


Bran Food 


Efficient and Delicious 


Pettijohn’s is soft white wheat, flaked 
like Quaker Oats. It is easily cooked and 
universally appealing. It forms a most 
delicious breakfast dish. 

Analysis shows 3.9 per cent bran— an 
ample amount of roughage. Some so- 
called Health Biscuits—based on. bran 
—show less than three per cent. 

Pettijohn’s has for many years been 
specified on countless diet lists. It de- 
serves first place where laxative is in- 
dicated, because it is delightful, easily 
served and easy to obtain. And the per- 
centage of bran insures its efficiency. 

Directions for perfect cooking appear 
on the package. . . 


Package Free 


We will mail to any physician a full- 
size package for testing at home or with 
patients. 

Most better-class grocers sell Petti- 
john’s at 15 cents per package. It has 
national distribution, so any grocer can 
get it from his jobber. For free package 
address 


The Quaker Oats @mpany 


Chicago, Ill. 


Please mention The Southern Medical Journal when you write to advertisers, 
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(Continued from page xxxii.) 
LOUISIANA. 
New Orleans Items. 

Enthusiastic meetings are held at night in the 
various parks in the city to stimulate public in- 
terest in sanitation. They are addressed by lead- 
ing health authorities and prominent citizens. 
The negroes of the various wards are invited to 
attend. Several of the large property owners in 
the city have displayed considerable opposition to 
the ordinances re*uiring the rendering of build- 
ings rat proof. This was particularly true in the 
fourteenth ward, but the work was _ prosecuted 
without interruption. 

Citizens are warned that the weeds and grass 
on vacant lots belonging to them must be cut after 
rotification or they will be prosecuted. On the 
7th of September the city began burning its gar- 
bage dumps as a temporary solution of the gar- 
kage problem. The rat-proofing of buildings af- 
fords work for more men than can be obtained. 
Most of the expense falls on alien owners, many 
of whom have maintained negro barracks that 
were a nuisance. At one place near the head- 
quarters of the health officials a nest of infected 
rats was found. It was in a Chinese restaurant, 
which was promptly closed and fumigated. 

Among the fifty rats found there nine were in- 
fected, which brought the number of plague rats 
up to 110. The total number of rats killed up to 
September 22 was 90,573. Grace Episcopal Church, 
on Rampart Street, was fumigated because of its 
contiguity to the new rat plague focus. On the 
11th of Septemter the last of the cases of human 
plague was d’scharged from the hospital ent‘rely 
well. An occasional case may yet be discovered 
as infected rats are turning up in new places. 
Two hundred thousand poisoned baits are laid out 
each week by the “Borgia” squad. A _ citizen 
named “Sol. Weil” was fined on 112 charges, a 
total of $1,060, for violations of health ordinances. 
In addition to the fight on the plague the health 
authorities are guarding the schools against diph- 
theria, eleven cases of which have been found in 
one school district. The neighborhood of the 
Danneel School is the only one. thus far infected. 

Tulane University School of Hygiene and Tror- 
ical Medicine has elected Dr. W. H. Seeman dean. 

Dr. Hiram W. Kostmayer, of New Orleans, was 
married to Mrs. Carroll Reichel of Racine, Wis., 
in August. 

Two New Orleans physicians, Drs. Otto Joachim 
and Lewis H. Marks, are in Germany with the 
German army at the German hospital at Landau. 
They are rendering valuable service. 

At Covington three members of the Board of 
Health resigned on account of the general opposi- 
tion to the work which the board considered neces- 


sary. 


MARYLAND. 

Dr. S. F. Acree, formerly associate professor of 
chemistry at Johns Hopkins University, has as- 
sumed charge of the division of chemistry of the 
United States Forest Products Laboratory in the 
University of Wisconsin. He carried with him 


twelve of his former students in chemistry. 

Dr. Howard A. Kelly returned from his summer 
outing at Indian Point, Lake Ahmic, Ontario, early 
in September. 


SOUTHERN MEDICAL NEWS. 


Dr. Louis A. Sexton, formerly resident physician 
at Willard-Parker Hospital of New York City, hag 
been appointed third assistant superintendent of 
the Johns Hopkins Hospital, Baltimore. 

While crossing Exeter Street in Baltimore the 
automobile of .Dr. S. Demarco struck a little gir) 
aged five years, injuring her severely. The doe 
tor carried her to her home in his car. 

Dr. J. H. Branhan, of Baltimore, has retired 
from the office of second vice-president of the 
American Association of Obstetricians and Gyne- 
cologists. 

Dr. Michael E. Gardner, formerly of Cumberland, 
has been convicted at Rochester, N. Y., of criminal 
operations and fined $500 and sentenced to six 
months in the penitentiary. 

At Cumberland Miss Cary Gabler has been ap- 
pointed office assistant to Health Officer Max J. 
Colton, in place of Ralph Baird, resigned. 

At Cumberland August 30 Dr. Ed. L. Smith was 
knocked from. his car and rendered unconscious 
by a negro whom he had befriended on the pre- 
ceding day. 

At Cumberland the health officials are warning 
the public against the drinking of water from the 
river or from pumps unless it is first boiled. It 
states that the water furnished by the city is per- 
fectly safe. The free distribution of anti-typhoid 
vaccine has been indefinitely extended. 

Dr. Charles W. Hartwig, of Baltimore, was ar- 
rested by the Austrians in the Tyrol as a spy. 


‘Upon proving his American citizenship he was re- 


leesed. 
Dr. Thomas B. Owings, of Ellicott City, died at 

his home August 28, aged 84 years. 
At Fagarstown Dr. D. A. Watkin, city and coun- 


- ty health officer, announces that the water from 


the Antietam as it comes from the spigots in the 
city is perfectly safe for use, though the process 
of purification it undergoes imparts a slightly un- 
pleasant flavor. 

The newly appointed Board of Health at Bruns- 
wick organized by electing Dr. Levin West health 
officer and J. H. Bowers secretary. 

Dr. John A. C. Colston, of Baltimore, has been 
appointed a Red Cross surgeon and left with the 
ee — squad in September for European bat- 
tlefields. 


MISSISSIPPI. 

At Meridian President W. R. Pistole, of the 
Lauderdale County Tuberculosis Association, re- 
signed his position on account of pressing private 
business. 

In Lamar County the public schools are being 
visited by Dr. Reese, and by Dr. R. M. Whitfield, 
who is working under the Mississippi State Board 
of Health, with a view of treating the pupils for 
hookworm. Adults also receive the treatment 
upon application. 

Dr. E. H. Galloway, of the State Board of Health, 
in a monthly report gives the number of typhoid 
fever cases in the state for one month ag 878, 
and of malaria as 13,122. Of tuberculosis there 
were 834 cases and of pellagra 2,185. 

Dr. M. L. Hoye, county and city health officer 
at Meridian, visited Heidelberg, Miss., at the re- 
quest of its officials and of the State Board, to 
make an inspection and see if the state sanitary 
laws were being observed. 


(Continued on page xxxvi.) 
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NUTRITIVE—LAXATIVE—PALATABLE 


These Three Qualities Characterize 


Uncle Sam Breakfast F ood| 


NUTRITIVE, Combines whole grain, 


durum wheat; selected, 
crushed, toasted flax seed; and ground 
celery seed. Rich in proteins, fats, car- 
bohydrates and minera] salts (see 
analysis). 

LAXATIVE The fibre of the whole 
wheat and the entire 


flax seed constitute a residue that by its 
0 ts bulk stimulates peristalsis. Inn addition, 


_ intestine and adds its laxative quality. 


PALATABLE The process to which 


the wheat grains and 
flax seed are subjected gives a rich 
nutty flavor and’ makes Uncle Sam 
Breakfast Food a delightfully appetizin 
food. No cooking required. Serve wit 
sugar, cream, or fruit juices as desired. 


Chemical Analysis It has a high food value. The chemical 


— analysis shows that proteins, fats and carbo- 
Moisture - ~- 3-59% hydrates are provided in abundance. 
Uncle Sam Breakfast Food is a whole- 
Fibre (cellulose) - 5.17% some Health Food for all members 
Carbohydrates - 50.78% of the family. 
Sold by grocers in £5 and 25 
TOTAL .  100.00% packages. 


Full sized package, prepaid, mailed to physicians free 
upon request 


UNCLE SAM BREAKFAST FOOD CO. 


OMANHMA, NEBRASKA 
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(Continued from page xxxiv.) 

At Purvis the officials treating hookworm report 
that 58 per cent of those examined are found in- 
fected. 

Dr. D. P. Street, of Vicksburg, reached home 
from his European trip in September after various 
interesting experiences. 

At Natchez suit was filed in the Circuit Court 
by William A. Boyd against Dr. Dumas for $3,000, 
claiming improper treatment and neglect of a 
broken arm. 

At Osyka September 3 Dr. C. H. Bates died at 
his home, aged 67 years. 

At the State Charity Hospital in Jackson, under 
the management of Dr. S. H. McLean, during 
twenty-seven months there were 1,920 surgical 
operations with only 114 deaths, an operative mor- 
tality of 5.94 per eent. Dr. McLean has resigned 
his position in the hospital and resumed private 
practice. 

At Greenwood on Friday September 18 Dr. W. S. 
Sanders died at the Kings Daughters Hospital and 
was interred at the Odd Fellows Cemetery. He 
is survived by his widow and four children. 

Dr. H. M. Folkes, of Biloxi, has been elected 
President of the Gulf Coast Life Insurance Co. 
He will also remain medical director of the com- 


pany. 


NORTH CAROLINA. 

At Charlotte in September Dr. J. A. Austin, 
chairman of the health committee, reported that 
his committee had closed the city abattoir because 
the place was lacking in sanitation. 

Dr. P. E. Garrison, surgeon in the United States 
Army, with Dr. M. Jones, county superintendent 
of health, have visited High r°oist to obtain data 
concerning pellagra. 


Dr. Charles E. Meserve, President of Shaw Uni- - 


versity, has arranged to supply without charge the 
anti-typhoid vaccine to all his students who wish 
to secure that protection. 

The national convention of colored doctors in 
their recent meeting at Raleigh adopted a resolu- 
tion condemning the prescribing of alcoholic stim- 
ulants. and recommending that they be eliminated 
from the pharmacopoeia. 

In Nash County the Board of Health has ordered 
that all school children with their officers and 
teachers shall show satisfactory evidence of suc- 
cessful vaccination against smallpox before they 
will be admitted to the class rooms after Decem- 
ber 1, the prescribed date. During the month of 
September over 3,000 people in that county had 
submitted to vaccination against typhoid fever. 

The remains of Dr. Hermann Mohr, who died 
at Birmingham, Ala., September 12, were interred 
at Asheville September 20 in Riverside Cemetery. 

Dr. Grover S. Cox, of Tabor, county physician 
for Columbus, reports that in August he vaccinated 
over 500 persons against typhoid fever and that 
many more than that number were waiting to be 
served. He visited the school building at Tabor 
and found conditions such that he ordered the 
buildings thoroughly disinfected. 

In their investigations the officers of the U. S. 
Public Health Service found that in twenty-one of 
the rural schools more than 10 per cent of the 
pupils were suffering from trachoma and in some 
other schools the conditions were worse. In a 


number of instances no privy accommodations 
were provided and soil pollution in the vicinity 
the school house was very evident. 

At Raleigh on September 28 the State Board of 
Health completed the removal of its records and 
apparatus from the old quarters over the Me. 
chanics Bank to the fourth floor of the new §y- 
preme Court Building. 

Fire destroyed the Winyah Sanatorium, Ashe. 
ville, several weeks ago. All the patients escaped 
uninjured. 


OKLAHOMA. 

At Mountain Park, Dr. C. R. Preston lost his 
office and apparatus and furniture by fire in Sep- 
tember. 

At Guthrie burglars entered the office of Dr. L. 
A. Hahn and stole instruments and drugs to the 
amount of $350. 

At Afton, August 27 Dr. R. ‘H. Harper was 
operated on successfully for appendicitis. His re- 
covery was rapid and complete. 

At Oklahoma City Drs. C. E. Lee, J. W. Riley 
and A. W. White have returned to their practice 
after having spent several weeks in study at East- 
ern clinics. 

At Lawton Dr. E. B. Mitchell has closed his 
office with the intention of moving to Florida. 

Dr. and Mrs. J. C. Ambrister, of Chickasaha, en- 
joyed a six weeks’ motor trip recently through 
Colorado, Texas and New Mexico. 

Dr. G. F. Border, Mayor of Mangum, had an 
unusual experience. Two women endeavored to 
get her to perform a criminal operation. She was 
enticed to a hotel room where a dictagraph had 
been installed, but she turned the tables and 
trapped the trappers. Two persons have been ar- 
rested and the doctor has filed suit for $100,000 
against the Burns Detective Agency of Chicago. 

At Cleveland Dr. G. W. Sutton has purchased 
the Bartlesville Hospital and is giving it a com- 
plete remodeling, increasing its capacity to twen- 
ty-five beds. 

Professor Edwin DeBarr, head of the depart- 
ment of chemistry at the State University at Nor- 
man, has returned home after a year’s study in 
Germany. 

Dr. S. A. Moore, of Perry, is reported to be 
seriously injured in a recent carriage accident. 

Dr. J. P. Lorenz, formerly of Fairfax, has opened 
an office at Lambert. 

Dr. J. J. Barber, formerly of Billings, has moved 
to Laverne. 

Dr. B. A. Moore, formerly of Dewey, has moved 
to Ponca City. 

The marriage of Dr. C. T. Brunson, of Adam- 
son, to Mrs. Emily J. Reese, of McAlester, was Te 
cently announced. 

Dr. S. O. Davis, of Chandler, died in September. 


SOUTH CAROLINA. 

At Charleston September 3 Health Officer J. M. 
Green ordered the dairy of F. C. W. Suhrstedt 
closed, at 252 Ashley Avenue, as it failed to com- 
ply with the requirements imposed. 

The State Board of Health at Columbia during 
the month of September received a large number 
of requests for diphtheria antitoxin, amounting to 
$200 per day. Dr. Hayne, State Health Officer, re 

Continued on page xxxviii.) 


ate os 


— 
fl 
| 
| 
| 
| 
| 
| 
f 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
i 
| 
| 
| 
| 
| 
| 
| 


SOUTHERN MEDICAL JOURNAL XXXvii 


‘Our New Complete Office Outfit 
Will reg a Bale of Cotton at $50.00 in Payment of Our Outfits. 


STYLE E 
EMBRACES THE FOLLOWING 
1. Tankless Compressed Air. 


Pure sweet air is pumped as 
livered under pressure and the 
is uniform. 
2. A Nebulizing Outfit. 
der for Nebulizing, 
ing and Powder blowing. 
An Electric Heater for Fluids. 
Dry hot air can be delivered up to any 
temperature the patient can endure. 
Volume adjustable. Applicators for us- 
locally over any area are included. 


5. A erful Vibrator. 
A Vibrator that can be controlled by the 
thumb while treating and which gives 


Surface, Rectal, U; Nose 
Throat. Wisk insulated 


15. =e Fulguration Electrode. 
Warts, Moles, etc. 
Arsonval_ Current. 
is Auto Condensation. 
Transformer. 


17. Cautery 
Under ect and positive regulation. 
With 3 Platinum knives, a pair of extra 
flexible cords, and a handle adjustable 
to five 


Diagnostic Controller. 

With Illuminator, long cords and lam 

Has wide range and will control per- 
fectly any lamp made for contol per La 


19. Current. 
With cords and handles. 
20. X-Ray Current. 

With ‘‘6” heavy Anode tube, tube holder 
and Fluoroscope of lasting qualities. 
DID YOU EVER SEE SO MUCH IN ONE 

APPARATUS? 


It is your kind of an aj aes It is 
built for the Doctor who wants to do 
things. See it at first opportunity, or 
send for literature. We have 
styles. 


MODEL E 
Awh 
| See it Demonstrated at the Richmond Meeting. RENTAL PLAN 
PHYSICIAN’S SPECIALTY CoO. 
LEESBURG, VA. 


Please mention The Southern Medical Journal when you write to advertisers. 


| é No Laborious pumping. No waiting. 
No more tanks with stale stagnant air. - 
| 
| / 
i patient any kind of treatment from gentle 
i to male kick and the OPER- if 
ATOR GETS NO VIBRATION. 
2 6, Full set of vibratodes for surface and 
| eously. | 
8. Bier’s Hyperemia by vacuum. : 
9. Full set of vacuum cups and any device 
\ ever gotten up by Dr. Bier can be 
| i used on this apparatus. 
fre 12. Vibration and vacuum applied simulta- 
The most powerful and valuable current 
| ia Electro of Frequency regu- : 
| lation and stre of current are both 
? 
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ported that there was not a county in the state 
where there was not some infection. The opening 
of the schools accounted for the unusually large 
demand for antitoxin. 

On September 14 the Columbia Medical Society 
held a large and enthusiastic meeting in the audi- 
torium of the Y. M. C. A. Several important sub- 
jects were discussed. 

At Greenville at a meeting of the Chamber of 
Commerce Dr. Howell of the Rockefeller Founda- 
tion, and Dr. J. LaBruce Ward, county sanitary 
inspector, spoke of the importance of safeguard- 
ing the school children against infection. They 
told of conditions in the county schools that should 
not We tolerated. The Woman’s Club agreed to 
take charge of one school and show what could 
be done along sanitary lines. 


TENNESSEE. 

At Bolivar Dr. Walter Stewart has been elected 
‘superintendent of the Western Hospital for the 
Insane to succeed Dr. J. J. Neely, resigned. 

At Knoxville Dr. Cary Snoddy and Dr. R. H. 
‘Newman have gone to Europe as Red Cross sur- 
‘geons. Such positions are much desired. Dr. W. 
‘T. De Sautelle has been elected medical examiner 
by the city civil service board to take the place of 
Dr. R. H. Newman, resigned. 


Dr. O. T. Warr and Dr. H. T. Brooks, who were . 


in Vienna when the war broke out, have reached 
their homes in Memphis after very trying exper- 
iences. 

At Nashville, after a sanitary survey of the 
tenth civil district, Dr. B. C. Tucker announces that 
forty-two cases of pellagra were found in 258 fam- 
ilies, and there were eight other suspicious cases 
of pellagra. He estimates that 4 per cent of th 
population in that district are infected. , 

Dr. William Lofland Dudley, formerly dean of 
the medical department of Vanderbilt University, 
died suddenly on a train near Chicago on the 8th 
of September. He was returning from a sani- 
tarium and supposed to be improving but experi- 
enced a stroke of paralysis on the train and died 
almost immediately. 

Mr. R. A. Hunt, administrator of the estate of 
Dr. R. B. Nelson, who was killed in April at the 
Horn Lake crossing of the Y. & M. V. and I. C. 
Railroads, has sued those companies for $50,000 
damages for the benefit of the doctor's family and 
estate. 

At Knoxville the county board of health has de- 
creed that no pellagrin shall be admitted to the 
rural schools. Dr. Charles J. McGee has moved 
to this city from Leavenworth, Kan., and opened 
an office. 

At Nashville the Tennessee fair has arranged a 
fine health exhibit. Wednesday is “Public Health” 
day. Dr. Lillian South, state bacterioiogist of Ken- 
tucky, delivered one lecture at the fair. 

In Shelby County three cases of cerebro-spinal 
meningitis were reported to the board of health 
during August, but none of them proved fatal. 

Drs. Pettey and Wallace, of the Pettey and Wal- 
lace Sanitarium, have secured the Hampson prop- 
erty, near Memphis, which has a frontage of 800 
feet and a depth of 1,000 feet, upon which to erect 
a new and enlarged sanitarium, wherein to treat 
those addicted to narcotic drugs or alcohol or who 
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are suffering from mental or nervous; Cages. 
The tract comprises eighteen acres of cane 
park. : 
The City View Sanitarium, at Nashville, under 
the management of Dr. John W. Stevens, has made 
extensive improvements in the way of a new de 
partment for male patients. The old building ig; 
used for administrative purposes and emlpoyeg’ 
quarters. Improvements have also been made ip 
the woman’s department. 

The East Tennessee Medical Association met at 
Greenville October 8 and 9, the day session 
held in the Gem Theatre and the night session in 
the parlors of the Hotel Brumley. Registration, 9, 
Next meetings: Athens, May 21-22, and Morris. 
town, October, 1915. Officers elected: John W 
Cox, Johnson City, President; T. H. Woolsey, 
rr and Gus Shipley, Athens, Vice-Presi- 
ents; H. P. Larimore, Chattan Se 
Treasurer (re-elected). — 


TEXAS. 


At Yoakum, September 3 Dr. F. D. Blackwell was 
shot in the stomach with a 38 caliber automatic 
pistol. He was taken to Cuero and the wound was 
found not to be fatal. 

It is reported that there is considerable typhoid 
fever at Oak Cliff, a siburb of Dallas. 

At Galveston Charles Bertolino has won a benus 
offered by the city health officer for eatehing one 
thousand rats in thirty days. Hé has caught 629 
additional rodents in the next twenty-six days. 
He was paid $47.75 bounties. 

At San Antonio August 30 Dr. C. B. Anderson, 
aged 79, died at 103 Anderseh Avenue. 

At Gonzalas late in August the residence of J. BE. 
Comby was destroyed by fire. The house and fur 
niture were insured. 

At Greenville Drs. C E. and Will Cantrell have 
moved into their new hospital building on West 
Henry Street. The building is three stories in 
height, the plans being drawn by George Lindsey, 
The hospital is modern in every respect. 

At Madisonville two houses belonging to Dr, 
C. B. Barnes were destroyed by fire. Loss $8,000, 
with no insurance. 

At El Paso a man who was docketted as P, 
Christ was arrested by the police for unlawfully 
taking the automobile of Dr. L. G. Witherspoon 
from in front of the Toltec Club where the ma 
chine had been left standing. 

At Galveston the city health officer has notified 
the produce houses that it is against the law @ 
auction off damaged goods, even though the pur 
chasers are informed that the stuff is not first 
class. 

The Sixth District Medical Society met at 
Corpus Christi in September. Over seventy-live 
physicians were present. 

The Ft. Worth Medical College postponed its 
opening until September 22 for repairs after the 
fire. 

Dr. C. P. Schenck, of Temple, has been @ 
pointed demonstrator of surgery in the dental de 
partment of the Iowa State University at lows 
City. 

At Glen Rose September 16 Dr. G. R. Milling 


(Continued on page xl.) 
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The B-P Abdominal Supporter 


Made to measure—not a stock aftair. AA New idea—cool—comfortable. Fits 
- perfectly. Does not slip. A support— 
not a compress. NO statewnetner for man, woman 
long wait. Indicated Ae 

in 


Pregnancy 
Obesity 
Hernias 
Post-operative 


We Make a Special Sup- 


over the skin. 


port for Entero-optosis 


Write us for prices and literature E-Height. 


BOLEN MANUFACTURING COMPANY 


301 BOSTON STORE BLDG., OMAHA, NEB. 


Early Diagnosis 


e One of the Most Important Factors in Successful Treatment. 
The Laboratory will often permit of a positive diagnosis before clinical symptoms are well defined. 


WHY NOT AVAIL YOURSELF OF THE SERVICES OF THE CHICAGO 
LABORATORY FOR YOUR DIAGNOSTIC WORK? 


ALL SEROLOGICAL TESTS NOW REDUCED TO $5.00. 


Wassermann Test controlled by Noguchi or Hecht-Weinberg Methods. 
Complement Fixation Test for Gonorrhea. . 
Abderhalden’s Sero-Diagnosis of Pregnancy, Cancer or Dementia praecox. : : 
Lange’s colloidal Gold Test for differential diagnosis of Spinal Fluid. i 


We are prepared to perform all types of laboratory examinations for diagnostic purposes and can assure you 
accuracy and efficiency from our staff of experienced workers in this field. : 
Fee tables for all examinations and full directions for forwarding specimens, on request. Containers and cul- ie 
ture media furnished. a 


CHICAGO LABORATORY | 
25 E. Washington Street ECHICAGO Phone 3610 Randolph. 


RALPH W. WEBSTER, M.D., PH.D., Director of Chemical Department. 
THOMAS L. DAGG, M.D., Director of Pathological Department. 
C. CHURCHILL CROY, M.D., Director of Bacteriological Department. 


Please mention The Southern Medical Journal when you write to advertisers, 
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(Continued from page xxxviii.) 
was shot to death by a man from Hamilton 
County. 

At Galveston the City Health Officer calls upon 
all citizens to aid workmen by cleaning out the 
tin cans, bottles and old clothes from under their 
houses and from their back yards. 

Dr. C. W. Harrison, of Hidalgo, died of injuries 
sustained by falling down a stairway. His age 
was 50 years. 

At San Angelo September 10 Dr. M. M. Wood- 
ward died after a brief illness. He was one of 
San Angelo’s most respected citizens. 

The thirty-sixth semi-annual meeting of the 
South Texas District Medical Association was held 
in Galveston October 8-9, in the Lecture Hall of 
St. Mary’s Infirmary. President, Dr. E. F. Cooke, 
of Houston; Secretary-Treasurer, Dr. W. F. Thom- 
son, Beaumont. The county societies of Colorado, 
DeWitte, Fayette, Lavaca, Matagorda, Victoria, 
Calhoun and twenty other counties constitute this 
association. The programme was large and in- 
teresting. Drs. Butterworth and Bass were pres- 
ent from New Orleans. The social exercises were 


very fine. 


VIRGINIA. 


At Norfolk in September a Norwegian steamer 
was fined $5,000 by the customs officials for en- 
tering the port without a health certificate. The. 
treasury department reduced the fine to $125. 

At Danville, in September, the office of Dr. H. 
E. Koons was burglarized and instruments worth 
$50 abstracted. The thief evidently was a judge 
of surgical instruments, for he selected those of 
the highest value. 

During the autumn an epidemic of diphtheria 
developed in Roanoke resulting in four deaths. 
By strong efforts the epidemic was controlled and 
little, if any, of the disease now exists in the city. 
A parent who removed his child suffering with 
diphtheria from a quarantined house was heavily 
fined. Health Officer W. B. Foster was infiexible 
in his requirements. 

At Richmond the Medical. College of Virginia 
matriculated over 500 students at its opening. 

The physicians of Dinwiddie County have or- 
ganized a county medical society with the follow- 
ing officers: President, Dr. W. C. Powell; Vice- 
President, Dr. E. A. Perkins; Secretary, Dr. L. E. 
Early; Treasurer, Dr. C. S. Dodd. 

The State Board of Health has issued two in- 
teresting bulletins, one on preventing malaria, 
the other on the extermination of rats. It recom- 
mends barium carbonate as the best known rat 
poison. 

At Norfolk, according to an order recently is- 
sued by the commandant, the crews of six col- 
liers were vaccinated against smallpox. Unless a 
man can show evidence of successful vaccination 
he is not eligible for service. 

The health commissioner of Norfolk, Powhat- 
tan S. Schenck, announces that no child will be 
admitted to any school who has not been success- 
fully vaccinated. 

At Lynchburg the people sometimes complain 
of an unpleasant taste in tne drinking water. The 
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health officials explain that it is caused by lack 
of oxygen in the water and that aeration wil] 
correct it. Fifteen cases of typhoid fever in the 
city were caused, according to Dr. Mosby G. Per. 
row, city health officer, by drinking water from 
infected wells and not by hydrant water. He fur 
ther stated that the city was never more free 
from infectious diseases than it was at the middle 
of September. 

At a meeting of the Lunenburg County Medical 
Society held in Lunenburg on October 12 the fol. 
lowing officers were chosen for the ensuing year: 
President, Dr. Walter E. Vest, of Meherrin; Vice. 
President, Dr. Edwin L. Kendig, of Victoria; Sec 
retary, Dr. W. S. Snead, of Hollydale. Delegates 
to the Medical Society of Virginia; Dr. C. P, 
Capps, of Meherrin, and Dr. Thomas G. Hardy, of 
Kenbridge. 

The Old Dominion Journal of Medicine and Sur. 
gery recently reorganized, Dr. Robert S. Preston 
being made editor-in-chief; Drs. Murat and C. B, 
Willis, associate editors; Dr. N. T. Ennett, editor 
department of therapeutic notes, personal items 
and books reviews. Dr. Beverly R. Tucker con- 
tinues in charge of the editorial columns. 


WEST ViInuINIA. 


In August Dr. Gwyn Page Harrison, a prominent 
physician of Clothier, was run down by a passen- 
ger train and instantly killed. 

At Wheeling, in September, Captain Thomas, of 
the U. S. Public Health Service, in company wita 
City Health Officer Striebich, made a sanitary sur- 
vey of the city, including the water supply, and 
the morbidity and mortality rates. 

The Wheeling, West Virginia, News publishes 
a long editorial supporting the Southern Medical 
Journal in its advocacy of a national Department 
of Public Health, to be headed by a cabinet 
officer, and recommending Surgeon General 
Gorgas as the best man for the position. Much 
of the milk used in Wheeling is said to show hac- 
teria far in excess of those that are allowed in 
milk that is considered wholesome. In Septem- 
ber the wells of the city were examined bac 
teriologically and many of them placarded as im- 
pure. Dr. J. R. Dickson, chief of the health bureau 
of Trinidad, just off the coast of Venezuela, visited 
Martinsburg in September to study the methods 
of the U. S. Public Health Service in Berkeley 
County, particularly regarding the campaign 
against typhoid fever. He also visited New Or 
leans to get data on fighting against bubonic 
plague. 

Dr. M. R. Stone, city health officer of Parkers 
burg, announced that at the opening of the public 
schools in September he could not learn of the 
existence of a single case of a contagious disease 
within the city limits. 

At Martins Ferry the citizens have been told 
that it would be well to boil all the water used 
for drinking purposes. A test of the river wate 
showed 102 bacteria to the cubic centimeter, @ 
contamination that is dangerous. Also several o 
the wells that were tested showed traces of o& 


ganic impurity. 
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WAR IN EUROPE IN NO WAY AFFECTING OUR WORK——— 


ALL LACTOBACILLINE PRODUCTS SOLD IN AMERICA 
' ARE PREPARED IN LABORATORIES IN NEW YORK CITY 


DO NOT FAIL sTACTORAM TINE: AT RICHMOND VA., 
TO SEE EXHIBIT = NOV. 9-12 


_(Lactobacilline Liquide) 


R Bacillus B 
(Metchnikoff) Culture A. 


NOTABLE FOR VIABILITY AND HIGH BACTERIAL COUNT. 


lied in boxes ng ond in of 20 saben 36 of culture. Counted after the method of Sir 
iain eke more accurate method of Mallory and Wright 


EACH CUBIC CENTIMETER SHOWS A COUNT IN EXCESS OF 


ONE AND ONE-HALF BILLION BACILLI 


The highest count claimed for any similar product is but 380 million bacilli per cubic centimeter 


This is the most effective form for internal administration in all ailments in which the bacillus B is indicated, excepting ailments 
of infants and young children and diabetes or glycosuria. For the treatment of infants and children ‘ANT CULTURE is prepared, and 
for diabetes or glycosuria a special culture is prescribed as 


B. / Culture D. 


CULTURE D. is Dy ng cope ine wale the same forms as Culture A. Counted by methods above 
mentioned, EA' IC ‘GEN WS A DACTERIAL TENT IN EXCESS OF 


ONE BILLION BACILLI 


CULTURE D. a practically sugar-free mi then By prescribing Culture D. in the treat- 
lycosuria the physician is relieved of By the use of Infant 
Culture he in rlioved of giving a sick nursing infant » meet bouilon forthe time in its life. No peptone or meat ingredient is used in the 


CORRESPONDENCE WITH PHYSICIANS SOLICITED 


All products of Lactobacilline are now being distributed in co-operation with leading ethical druggists in every city 
and town, who maintain them at the low temperature requisite to preserve viability of their bacterial content. 


THE FRANCO-AMERICAN FERMENT CO. 


SOLE AUTHORIZED VENDOR 
NOS. 124-126 WEST 31ST ST. NEW YORK CITY 
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CAINE WARM ETHER APPARATUS 


The only apparatus of its kind 
that will administer Warm Ether 
Vapor without the use of a flame. 
Designed especially for Throat 
Surgery, but practical in general 
work with the addition of a 
Gwathmey Mask. Simple and 
inexpensive in operation and al- 
ways ready for immediate use. 
Nothing to get out of order. All 
working parts easily replaced. 


Send for Literature and Prices 


THE McDERMOTT SURGICAL INSTRUMENT in 


SOLE LICENSED MANUFACTURERS 
734, 736 and 738 Poydras Street, 


NEW ORLEANS, LA. 


Marasmus 
Malnutrition 


Atrophy 


Mellin’s Food 


A diet based upon a low-fat, high-carboh drate modification 
Swe as suggested on pages 35 to 41 of our book, “Formulas for Infan 
eeding,”’ gives results that are rarely obtained otherwise. 


A copy of this book and samples of Mellin’s Food sent upon request. 
MELLIN’S FOOD COMPANY, 


Easily assimilated carbohydrates are 
of the utmost importance in the feeding 
of infants in a marantic condition, and 
the most suitable form of carbohydrate 
for this purpose is maltose and dextrin 
in the relative proportion as found in 
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SHERMAN’S 
BACTERINS 


39 DIFFERENT PREPARATIONS 
Put up in 1 c. c. glass sealed ampules 
Package, 6 ampules, any variety, $1.50 


Dr. Sherman’s New Book 
Devoted to the practical application of 
Bacterins. Cloth bound, 336 pages. 


Price $1.50 
The Bacterial Therapist 


A 24-page monthly journal devoted ex- 
clusively to Vaccine Therapy. Free for 
one year upon request. 


The Latest Development in Bulk 
Package 


ANTISEPTIC PACKING 18 for $3.00 
METAL 


AL RING 
5c.c.for $1 .00. 


Patent applied for 
G. H. SHERMAN, M. D. 
Write for Literature. MICH, 


U. S. License No. 30. 


Clinical 
Laboratory 


DR. C. W. GOULD, Mgr. 

Pathologist to Wesley Memorial Hospital and to Geor- 
gia Baptist Hospital, Assistant Pathologist to 
Grady Hospital, Bacteriologist to Atlanta 
Medical College, 1912-13. Assist- 
ant City Pathologist of St. 

Louis, 1910-11 


Prompt and accurate reports on Pathological, Bac- 
teriological and Seriological Specimens, by Dr. Gould. 


“Wassermann’s.” 

Medico-Legal Work Solicited. 
“Precipitan” Test for Human Blood Stains. 
Reliable Autogenous Vaccines. 

Milk and Water Examinations. 


Directions for sending Specimens and Fee list 
furnished on application to Dr. C. W. Gould, Mgr. 


Bell Phone Ivy 5497 
328 Suite Candler Building, ATLANTA, GA. 


Increase Your Personal 


Efficiency 
The Ski-optometer 


will banish trial’case drudgery 


Weighs 2 pounds 


It provides a simpler and easier way to de- 
termine all cases of refraction and muscu- 
lar imbalance. 


Contains only 11 lenses in a dust-proof reel. 
It operates automatically giving from zero 


to 12 dioptre or vice versa, in plus or 
minus. 


Indicates automatically the foci of each lens 
as it appears. 

Particularly helpful in subjective, fogging 
and retinoscope tests. 

Battery of lenses only can be attached to 
any make of Phorometer. 


Furnished complete with wall bracket or 
floor stand. 


MOST COMPACT, SIMPLE and COMPLETE 


Special descriptive 
circular on request. 


Floor Stand Wall Bracket 


MICHAEL WOOLF 


Wholesale and Manufacturing Optician 
28 Maiden Lane, - NEW YORK CITY 
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$10°° Buys the Unexcelled 
PHYGMOMANOMETER 


No more accurate instrument made. 
~— for all clinical uses. Registers 


measurements) 234 


8 300 Millimeters. The case is a 
3 finish and our rub- 
& ber and other parts are the equal of 
any instrument regardless of price. 
& absolutely accurate for 
I Diastolic Pressures. 


(Outside 


Slips easily into the Pocket or 
Bag. 


Dimensions ; 


THE RELIABLE & EFFICIENT MANUFACTURING CO. 
1251 Lake View Road, CLEVELAND, OHIO. 


50% Better 
Prevention Defense 


Indemnity 


1 All claims or suits for alleged civil malpractice, error of 
mistake, for which our contract holder, 

2 Or his estate is sued, whether the act or omission was his 
own 

3 Orthat of any other person (noz necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 All claims arising in autopsies, inquests and in me 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all fega: 

remedies are exhausted 

Without limit as to amount expended. 

8 You have a voice in the selection of local counsel. 

9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 

10 The only contract containing all the above features and 
which is protection per se. A sample upon request. 

The MEDICAL PROTECTIVE CO. 

of Fort Wayne, Indiana 
Professional Protection, Exclusively 


“WEISSFELD BRAND” 
For Dentists, 


to order, or ready made. 
choose from. 


COATS 


Seventy-five dif- 

Write for 
Prices, free upon request. Parcel Post 

prepaid to all parts of the world. Smoking Jackets, 

—- Gowns, Bathrobes and Hospital Uniforms 


WEISSFELD BROS., 
Mfrs. of Clothing and Uniforms of 
Broadway, New Y: 


ma 
Write for samples. 


Dependable Wassermann Tests 


By the most advanced technique 


(1) The Citron quantitative system, which detects the 
weaker positives not demonstrable by other methods, 
(2) The pipette method (not drop method) of meas- 
uring reagents. (3) Both Wassermann and No- 
guchi antigens. (4) Short cut commercial methods 
avoided in all our laboratory work. 


Autogenous Vaccines 
General Laboratory Diagnosis 


Suitable 


Careful personal attention to technique. 
containers furnished. 


F.O. TONNEY, M.D. S.S.GRAVES, M.D, 
32 North State Street, Chicago 


Our Hypodermic HOLLOW Pistons which 
are filled with oil CLEA TO THE OUTER ENDS, = oS 

NE dries out, Pistons NEVER work tthe 
cent. carbolated, k: 


Syri all have the new 


the spot by sey my . Pistons of 
with our new HOLLOW Pistons and returned promptly. 


THE W. 8. CO., Canton, Ohio. 


N. B.—Send for our Descriptive Catalogue and also for free sample of our 
Gold Medal SPECIAL NEEDLES. 


“ON TO RICHMOND” 


Are you going to Richmond? 


You réally can’t afford to miss this 
meeting. 


Your friends will be there and want to 


see you. 


“All roads lead to Richmond” 
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Treatment and Prophylaxis of 
Lobar Pneumonia 


Recovery from pneumonia depends chiefly upon the formation of antibodies destructive to the pneu- 
mococci and capable of neutralizing their toxins. 


Antipneumococcic Serum Polyvalent Mulford is the blood serum of horses immunized against different 
strains of pneumococci that produce corresponding antibodies and is, therefore, polyvalent. Used im the 
— of pneumonia and in sufficient doses, the serum affords valuable aid on account of these specific 
antibodies. 


Dosage and Administration.—The minimum therapeutic 
dose, according to Cole,* must be at least 100 c.c. repeated 
at intervals of four to six hours in order to secure sufficient 
concentration of antibodies in the blood to overcome the 
infection. Since quick response is desired the intravenous 
use of the serum is preferred. 

Antipneumococcic Serum Mulford (polyvalent) is fur- 
nished in 20 c.c. aseptic glass syringes and in 50 c.c. ampuls 
with sterile rubber tube and special needle for intravenous 
injection. 

Bacterin and Serobacterin Treatment 

The value of bacterin treatment in pneumonia is recognized. 


Like the serum, the bacterin should be polyvalent, and ad- 
ministered at the earliest possible moment. It is frequently 


employed as an adjunct to serum treatment, stimulating the Bleeding immunized birt camellia” 


production of greater amounts of antibodies by the patient. are is taken to insure asepsis. 


Time is a vital factor in the treatment of pneumonia. For this reason the advisability of the early use of 
Pneumo-Serobacterin Mulford should be carefully considered; its action is prompt and larger doses may be 
given at short intervals, securing quicker immunity. 


Prophylactic Immunization Against Pneumonia 


A series of “‘mass’’ experiments in preventive immunization against pneumonia were recently carried out 
in South Africa by Sir Almoth E. Wright, in conjunction with Morgan, Colebrook and Dodgson, upon a large 
number of native miners having very low resistance against the pneumococcus. 


Summarizing their report, the London Lancet says: “It seems difficult to resist the conclusion that the 
pneumococcus vaccines employed by these observers lessened the incidence and mortality of pneumonia and 
other conditions produced by the pneumococcus, and among large collections of natives who were highly sus- 
ceptible to its activity and under conditions favorable to the spread of infection.” 


The work of Wright and his collaborators verifies in a conclusive manner the usefulness of prophylactic 
immunization against pneumonia. 

Pneumo-Serobacterin Mulford is supplied in packages of four graduated syringes, A. B, C, D strength, 
and in syringes D strength separately. 


* Rufus Cole, M.D., New York, 1913, Jour A. M. As, Ixi, No. 9, p. 663, 


H. K. Mulford Company, Philadelphia, U. S. A. 
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SELLING AGT, 


64 SOUTH ST., N. Y. 
to advertisers. 


CHINOSOL CO. 


PARMELE PHARMACAL CO. 


food, place 


CONE TABLET OF 


CHINOSOL 


ANALYSIS 
Ammonium chloride .002 
Silica free ........ 1.14 
Silica combined . 


in one tumbler warm water. 


76.54 


Where the patient is suffering agony from 


ptomaine poisoning as a result of tainted 
. Let the patient drink entire tumblerful. 

It has many times been shown that this 

procedure counteracts the influence of the 

ptomaines and brings relief most promptly. 

Many patients now dead, might have been - 
saved had physicians all known this valuable 
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ferable, the only prescription that is good 
for everybody—you and your family, your 
patients and their families. No matter 
what the diagnosis—neurasthenia or just 
plain “nerves”; dyspesia or just plain 
“grouch”—Tate Spring water is the pre- 
scription, 


TATE SPRING WATER 


Tate water, we sincerely believe, is the 
most remarkable stomach water in this 
country. Won't you write for booklet 
giving rates and telling about the wonders 


sulphate . 
Sodium chloride . 
Sodium nitrate .. 
Potassium 
ride 
Lithium chloride . 
Calcium phosphate 


PRICES 


$1.00 credit for glass 

returned for re- 

of Lading 

is mailed showing freight 
paid. Terms, Cash. 
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‘DEPENDABLE ANAESTHETIC 


Powers 


New York | PHILADELPHIA saint Louis 


THE Brown SPHYGMOMANOMETER 


Designed by E*M. BROWN, M.D. 
Associate Professor Surgery, P. &S., Chicago 
It isthe wish of the designer of this instrument to give the profession the 
benefit of the sum usually paid as royalty. We are therefore enabled _to 
sel] the instrument at a comparatively low price. 


The Storm Binder and 
Abdominal Supporter 


(PATENTED) 
For Men, Women, Children and Babies. 


Modifications for Hernia, Relaxed Sacro-Iliac 
Articulations, Floating Kidney, High Opera- 
tions, Ptosis, Obesity, Pregnancy, Etc., Etc. 


Send for new folder and testimonials of physicians. General mail 
orders filled at Philadelphia only---within twenty-four hours. 


KATHERINE L. STORM, M.D, 


MANUFACTURED BY 


H. CARSTENS MFG. CO., 567-571 W. Lake Street, Chicago, 1 


ANSWERS TO QUESTIONS 


PRESCRIBED BY 


MEDICAL STATE BOARDS - 


Portable Fire Proof Garage 


Robert B. Ludy, M.D. 


Fourth edition, 8vo, 776 
pages; price, $3.75 net, pre 


paid. 

Only original state board 
book, not an imitator. Has 
real questions asked, with ac- 
curate answers by specialists. 
JNO. JOS. McVEY, Publisher. 


1229 Arch Street, 
Philadelphia, Pa. 


Direct from Factory. 
Guaranteed 


FROM $90.00 UP 
ACCORDING TO SIZE 
THE TAYLOR 
MANUFACTURINC CO, 
Montclair, N. J. 


Patented Oct. 14, 1913. Jan. 6, 1914, 


Write for catalogue 


i 
d 


> | 
| | 
4 
\ 
| 
- 
No.2 Grip size, 13 in. long, (Registers to 300 mm) ____...._ $12.0 mes 
| 
| 
~ 4 | 
| 
ANSWERS 
| 


xl viii SOUTHERN MEDICAL JOURNAL 


What We Do 


Everything that a fully equipped chemical, bac- 
——— and medical laboratory should be 
able to do. 


WASSERMANN TEST, $5.00 


Urinalysis, complete - - $1.50 
Sputum and Smears - $1.00 


Tissues, pathological examination $5.00 
Autogenous vaccines - 


Fees for other work on lication and in keep- 
ing with the above low prices. Send for our 
fee table. 


Accurate Dependable 
Quick Results 


Accuracy Laboratories 
1724 and 1726 West Madison St. 
CHICAGO, ILL. 


CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading will cost The 
for fifty words or less, eg in advance. Addi- 
tional words, 1%c each. An additional charge of 
is made to those having replies come care 

M. A. All replies received in our care will be 
promptly forwarded. Southern Medical Journal, 
Mobile, A 


Gastric contents, complete - - $3.50 


Water is Life! 


The Old Reliable Rhea 
Springs Water Has Been 
Tested for the Past 


Century. 


Nature’s Gift to Mankind 

A Natural Laxative Water 

Liver Invigorator 

Digestive and Kidney Stimulative 
Send for Booklet. 


Rhea Springs Co. | 


RHEA SPRINGS, : 


Would like to take charge of some physician’s 
practice in Southern town for three or four months, 
Am well qualified in general medicine and ean 
furnish best of references. Address 500-HS, care 
Southern Medical Journal. 


FOR SALE—TEXAS—General practice of $3,000, 
established ten years, town of 700 population, near 
Houston and Galveston. Excellent shell roads in 
all directions; large territory, competition right; 
ten-roomed house; three-roomed office located on 
three lots one block from bank, I am offering the 
pene with the property for $3,000 cash and 
$1,000 in one and two years. The property is more 
than worth the price. References from oman 
men of Houston and Galveston if desired. Reaso 
wife’s health. Address 475-C, care Southern Medi: 
cal Journal. 


Best method of collecting. The “advance fee” 
agency exposed. FREE booklet to any physician 
or dentist writing for it on his own _ stationery. 
Address NATIONAL MERCANTILE AGENCY, Ine, 
Munsey Building, Washington, D. C. 


Hele him 

—it is your fight, too 
Touts as much as your neighbors, 
You can HELP so easily and so- 
much—with Red Cross Christmas 
Seals. For every Red Cross Seal you 
use lightens the load of someone 
afflicted withconsumption—letsina ray 
of hope and welcome relief in the egue 
fight with the dread ‘‘white plague. 


Put Red Cross Christmas Seals 
on everything you mail or wrap—at home—at 
Office—at the store. Even one will Aelf. 
Tf you cannot buy Red Cross Seals in your town, write 
to American Red Cross, Washington, D. C., for as 
many as you want at Ic. each, 


Please mention The Scuthern Medica' Journal when you write to advertisers. 


| 

| | 


SOUTHERN MEDICAL. JOURNAL 


We Will Not 


ON ACCOUNT OF THE EUROPEAN WAR 


| Advance the Prices of Our 


Pharmaceutical Specialties. 


The formulas will remain 
unchanged .and, as heretofore, 
the preparations will be ex- 
ploited only to the Medical 
Profession. 

We anticipate being repre- 
sented with an exhibit at the 
Eighth Annual Meeting in 
Richmond for the purpose of 
demonstrating to the members 
of the Southern Medical Asso- 
ciation our ability to supply | 
high-grade therapeutic prepara- 
tions unsurpassed as to phar- 
maceutical finish. 


HENRY K. WAMPOLE & COMPANY 


- - Incorporated - - 
Manufacturing Pharmacists - Philadelphia, U. S. A. 


Please mention The Southern Medical Journal when you write to advertisers. 
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Hotel Powhatan 


WASHINGTON, D. C. 


Hotel of American Ideals 


UG) 


= 


Located on Avenue, and H Streets 
Washington's Newest Hotel 


Ideally situated, within two blocks of the Executive Mansion, 
only a short walk to the public buildings, shops, theatres and points 
of historical interest to visitors and tourists. 

The famous Indian Grill Room, the beautiful Palm Court, the 
delightful Tea Room, Grand Pipe Organ (only one of its kind in 
Washington), and an Orchestra of a superfine order, are attractions 
greatly appreciated by Powhatan guests. 


= .. Rooms with detached bath, $1.50, $2.00 and up 
Rooms with private bath, $2.50, $3.00 and up 


Write for booklet with map 


CLIFFORD M. LEWIS, Manager 


Ask for special itinerary for Bridal Couples. Conventions, Tourist Parties, Schools and Colleges. 


~ 


Please mention The Southern Medical Journal when you write to advertisers, 
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HOTEL ANSLEY 


Atlanta, Ga. 


The South’s most beautifal and most modern hotel 
Open May 12, 1913. FIREPROOF. 306 Bed Rooms: 


LOCATED IN THE VERY HEART OF THE CITY, 
AND CLOSEST TO ALL THEATRES, OFFICE 
BUILDINGS, STORES, AND IN THE 
CENTRE OF THE HOTEL DISTRICT. 


A MODERN HOTEL CONDUCTED UPON 
THE MOST LIBERAL BASIS AS TO ROOM 
AND CAFE CHARGES. OUR 
MOTTO “TO PLEASE” 

Our rooms are magnificently furnished in solid 
mahogany, and the prices are cheaper than asked for 
similar rooms anywhere in the United States. Rooms 
with running water and private toilet $1.00 per day; 
with connecting bath $1.50 per day; with private bath 
$2.00 per day and up. 53 fine sample rooms for traveling 
men from $2.00 to .50 per day. 


WE CATER ESPECIALLY to the COMMERCIAL 
and TOURIST TRADE 


Reservations Should always be Made in Advance 
Whenever Possible. 


J. F. LETTON, Mgr. J. B. POUND, Pres. 


The Satisfactory Correction 


of the various forms of 


INTESTINAL STASIS 


that ofttimes tax the skill of the 
most resourceful practitioner, is 
measurably hastened by the regular 
use of 


PLUTO 


Analysis of 
PLUTO CONCENTRATED ‘tian Clini- 


per 1000 cal data, literature 
Sodium Sulphate 50.005 

30.971 interestingly de 
Calcium Sulphate 2.817 Scriptive of hy- 
Sodium a 2.503 gienic methods of 


-352 bottling Pluto and 
005 the acknowledged 
advantages of 

from America’s famous 


R pa, promptly 
French Lick Springs Hotel Co. 
FRENCH LICK, INDIANA 


MAKE YOUR DOLLAR PRODUCE MORE 
IN A NEW YORK GITY HOTEL 


$2.9 


large open court. 
(Not one room, but one hundred of ae 


$3.0 


Street, Southern exposure. 
(Not one, but eighty-seven of them.) 


A pleasant room 
PER DAY with private 
bath, facing 


An excellent 
PER DAY room with priv- 
ate bath, facing 


Also attractive Room without Bath for $1.50 
per day. The restaurant prices are 
most moderate. 


Location 


One minute from 5 of the largest 
In department stores. 


Five minutes’ walk from 1g prin- 
cipal theatres. 
Within a block of the Fifth Ave- 
shopping district. 
the Every line of transportation pass- 
es the door. 
_ Fifth Avenue Bus lines and prin- 
cipal surface lines. 
Heart The Hudson Tubes across the 
street. 
Elevated Railroad Station across 


f the street 
0 Subway Station three minutes 
away. 
$ Grand Central Station within 
Thin seven minutes. 
9S Pennsylvania Railroad Station 
just one block away. ' 


For convenience one could ask 
no more. 


600 rooms Le Hotel 


Everything new and modern. A 
400 BATHS Five Million Dollar Hotel. 
Equipped to satisfy the most 
exacting taste. 


ALL BAGGAGE TRANSFERRED FREE TO 
AND FROM PENNSYLVANIA STATION 


THE HOTEL MARTINIQUE 
ON BROADWAY, 32ND TO 39RD STREETS, NEW YORK 
CHARLES LEIGH TAYLOR WALTER CHANDLER, Jt 


Gen 
WALTER G. GILSON, Vice-President 


Please mention The Southern Medical Journal when you write to advertisers. 
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The doctor and the mother 


Doctor—How isthe little patient this morning? 
Mother—Oh, doctor, he hasbeen sorestless! 
Of course this weather doesn’t help, but he is 0 
so listless, and has hardly any appetite. It 
worries me, 


Doctor—Naturally; his condidon is rachitic, 
and we have to overcome that patiently. 

Mother—t have tried almost every kind of 
a dainty to tempt him, but-— 

Doctor—We'll both tempt and help him. 
Weill give him 


Welch's| 


Grape Juice 


Mother have already tried him with another kind. 
Doctor—And he didn’t like it? .Well, you send for a case of Welch’s, andbe sure 
you GET Welch’s, I never prescribe any other kind. I know Welch's is pure and 
unfermented and made from the finest, full-ripe Concords. He needs the fruit acids, 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 


PHARMACEUTICAL LABORATORY 
“VAN ANTWERP BLDG. MOBILE, ALA, 


Please mention The Southern Medical Journal when you write to advertisers, 


| 
The Welch Grape Juice Company - Westfield, New York 


at 


in Solution Change Chemically 


- For protection against such instability we offer 


| Tablets Glycerophosphates Compound P-M Co. 


Each tablet cont2ins: 
Sodium Glycerophosphate 1 gr. 
Calcium Glycerophosphate 2 gr. 
Tron Glycerophosphate 1-8 gr. 
| Strychnine Alkaloid 1-120 gr. 


PITMAN-MOORE COMPANY 


AND THUS AVOID SUBSTITUTION 


ORIGINAL GENUINE 


Wé S 


IALIV 


« Its Standard of Excellency is always maintained 


| The Name “HORLICK’S” implies 
SERVICE - QUALITY - ORIGINALITY 
MALTED CO BEWARE OF IMITATIONS 
RACINE, Wis., U 

-HORLICK’S MALTED MILK CO. 


q TAIN: SLoucH, BUCKS. ENGLAND: 
HORLICK’S RACINE, WISCONSIN 


Please mention The Southern Medical Journal when you write to advertisers. 


| PRORLICK’s| 
Miy q 
q A. | 

\ AGED AND [RAVELERS 4 


Our Dip htheria 
OVED 


HE proof begins with the first step in the process of manufactures 
the selection of healthy, vigorous horses: animals that have been™ 


pronounced sound by expert veterinarians. It ends only when thé j 
finished product is wrapped and labeled for the market. 


Concentrated 


Antidiphtheric 
(Globulin) q 


is tested and retested—bacteriologically for purity, physiologically ‘ocd 
safety and activity. It is sterile. It is of ‘accurately demonstrated 
antitoxic strength. The syringe container in which it is marketed 
a model of convenience and security. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 


Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic usits. 
Bio. 17—2000 antitoxic units. Bio. 21— 7500 antitoxic units. 


Bio. 18—3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


ALWAYS SPECIFY “P. D. & CO.” WHEN YOU ORDER. 


Home Of Labonte Parke, Davis & 
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